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[From Fernelius’ Universa 


Medicina, Geneva, 1679] 
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DR. PIERRE-CHARLES-ALEXANDER LOUIS, 


A DISTINGUISHED PA 


RISIAN TEACHER OF 


AMERICAN MEDICAL STUDENTS 


By WALTER R. STEI 


NER, M.D., L.H.D. 


HARTFORD, CONNECTICUT 


teenth century 
fe Paris became the 
» mecca for a little 
band of American 
medical students 
by who journeyed 
thither and joined 
others from Eng- 
land, Switzerland, and elsewhere to re- 
celve instruction and inspiration from 
a great French teacher, Pierre-Charles- 
Alexander Louis. He was one of the 
three doctors in Paris (Andral, Chomel, 
and Louis) who were especially attrac- 
tive to students at that period. Andral, 
at Ecole de Médecine was the ablest, 
the most eloquent and the most delight- 
ful lecturer on the new ideas of medi- 
cine; Chomel, at la Charité, was prob- 
ably the greatest and most charming 
clinical teacher; while Louis, at la Pitié, 
was the most meticulous and the great- 
ést Inspirer of students of the three. Ap- 
parently Louis was not the discoverer, 
45! 


but the re-introducer, of the numerical 
method, for James Jackson stated that 
it had been employed by George For- 
dyce in 1793 in an attempt to improve 
the evidence of medicine, and its idea 
was at least somewhat approached by 
the Greeks when they introduced their 
inductive method. The numerical 
method was both praised and utilized 
by Andral and Chomel who were num- 
bered among Louis’ best friends. Five 
points of inquiry were pursued by this 
method in the examination of patients: 
(1) When the patient fell ill it endeav- 
ored to find what state of health he was 
in previously, his age, occupation, resi- 
dence, and manner of living. Also he 
was interrogated as to whether he had 
ever had any accidents which might 
have influenced his present disease, 
and his family history was thoroughly 
investigated. (2) The history of the pres- 
ent illness was sought, its initial and 
later symptoms and the order of their 
occurrence as well as all symptoms, no 
matter of what importance, and their 
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degree and violence. (3) The findings 
in the disease were then carefully 
sought from the patient’s statements 


Fic. 2. PIERRE-CHARLES-ALEXANDER LOUIS 
(1787-1872). 


and the doctor’s examination. ‘The sec- 
ondary, or co-existent diseases, were also 
considered as revealed by these findings. 
(4) A careful observation and record of 
the patient was made from then until 
he was restored to health or until his 
decease. (5) In fatal cases an autopsy 
was secured and the facts there found 
were carefully observed and definitely 
recorded. 

Louis was born in Ai on the Marne 
on April 11, 1787. He was the son of 
an owner of a vineyard and was sent to 
a law office for the study of law after 
his school days were over. This profes- 
sion was not to his liking, however, so 
at the age of 20 he went to Rheims to 
pursue the study of medicine, graduat- 
ing finally at Paris with the degree of 


Doctor of Medicine in 1817. He then 
spent a brief vacation in the town of 
his birth, being uncertain where to 
settle for the practice of medicine, At 
this time the Count of Saint Priest made 
a flying visit to Louis’ family and per. 
suaded Louis to accompany him to Rus. 
sia, where Louis spent three restless 
years, in traveling about that country 
before he settled in Odessa. Here he 
soon attained a good practice and te. 
ceived the honorary title for that region 
of physician to the Czar. After six years 
residence here a diphtheria epidemic 
made him realize his own shortcomings 
in the knowledge of this disease, so he 
relinquished his practice and returned 
to Paris for further study. 

Listening at this time to the didactic 
lectures of Broussais did not impress 
him, so he embraced the offer of his 
classmate Chomel to have the run of 
two of his wards at la Charité, as well 
as to have the privilege of performing 
all of the autopsies on the patients who 
died there. For six years he worked 
there from three to five hours a day 
and devoted at least two hours to each 
autopsy. At the end of this time he had 
collected 2000 observations, but his 
finances were now running low so he 
retired for a year to a single room in 
Brussells, where he could live more 
cheaply, to classify and analyze his statis 
tical findings. On his return to Paris at 
the end of this time he was persuaded 
by Chomel to publish the results of his 
researches, so eight papers came from 


his pen before his epoch-making vol 


ume entitled: ‘Anatomical, Pathologi- 
cal and Therapeutical Researches on 
Phthisis,”” which was published in 1835; 
It was dedicated to Chomel and trans- 
lated twice into English, by Walshe m 
1826 and by Cowan in 1835, two edt 
tions of each translation being pub 
lished. This last translation was rev 
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for the United States by Louis’ pupil, 
Henry I. Bowditch, in 1836; nine years 
earlier it had been translated into Ger- 
man by Karl Weese. ‘Three more papers 
for medical periodicals were prepared 
by him before he returned to Paris in 
1828. He published in the year fol- 
lowing his return his well-known work 
on typhoid in two volumes, which came 
out in two editions. ‘This also was trans- 
lated into other languages: Henry I. 
Bowditch was responsible for the Eng- 
lish translation, in 1841; and Balling 
and Frankenberg for the German trans- 
lation, in 1842. This work was dedi- 
cated to Chomel, but the American 
translation by Bowditch was dedicated 
to the memory of James Jackson, Jr. 
His next publication, on yellow fever, 
was written jointly with Chervin and 
Trousseau in 1830, after these doctors 
had been sent to study a yellow fever 
epidemic at Gibraltar in 1828. In 1834 
he answered with great skill and com- 
pleteness the carping criticism of 
Broussais on his volumes on _phthisis 
and typhoid, dedicating this work to 
the memory of his brilliant pupil, James 
Jackson, Jr., of Boston. His next work 
on bloodletting, especially in pneu- 


‘Monia, which appeared a year later, 


saw the annihilation of Broussais’ views 
on copious bloodletting in pneumonia 
and other inflammatory diseases. It was 
translated into English by Dr. G. C. 
Putnam, of Boston, in 1836, at the in- 
stigation of Dr. James Jackson, who 
prepared a preface and an appendix 
for it. Three more medical papers fol- 
lowed before his work on yellow fever 
at Gibraltar appeared in 1844, in Vol- 
ume 11 of the Memoirs of the Society 
of Medical Observation. It had previ- 
ously been translated into English by 
Dr. George C. Shattuck, of Boston, in 
1839. His medical articles already re- 


ferred to were on a great variety of sub- 
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jects: we note those on spontaneous 
perforation of the small intestines in 
acute diseases, perforation of the‘lungs, 


Fic. 3. GABRIEL ANDRAL (1797-1876). 


the communication between the right 
and left side of the heart, croup in 
adults, pericarditis, cancer of the pylorus 
and general hypertrophy of the muscles 
of the stomach, emphysema, abscess of 
the liver, and other subjects. The ar- 
ticles on the examination of patients 
and search for general facts, and yellow 
fever in Gibraltar appeared in Volumes 
1 and 1 in the Transactions of the So- 
ciety of Medical Observation. 

Before he became physician to la 
Pitié in 1829, he met the young woman 
whom he subsequently married. The 
story of their meeting is of interest. 
One day the daughter of the Marquis 
de Montferrier went to consult the great 
physiologist Magendie as to the choice 
of a good physician for her family. She 
told him of the qualities she desired to 
find in this doctor, which made Magen- 
die reply that she desired a phoenix 
and not a physician. Finally he recom- 
mended Louis; so shortly thereafter she 
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went with her young sister to Louis’ cause of his retirement was the sudden 18 
quarters in la Charité. When Louis _ illness of his son, Armand, with tuber. of 
came forward, after they had knocked culosis. Armand had been the idol of gr 

Fic. 4. AUGUSTE-FRANGOIS CHOMEL 

at his door at this hospital, he fell in Fic. 5. Witt1aM Woop GERHARD (1809-1873). 

love with her young sister at first sight, 

became physician to the family, and his parents and had caused them to al 
married her a few years later. Louis’ leave Paris in the latter part of 1853 to 's 
writings, which followed so closely the go to Pau in the south of France, hoping 0} 
numerical method, and his hospital con- that a milder climate might stay the " 
nection at la Pitié soon drew many stu- progress of the disease. Unfortunately, li 
dents to him, especially from America, the disease made further progress and Vl 
England, and Switzerland. Some years caused his death on July 15, 1854. In . 
ago Dr. Osler made an acknowledged 1867 Bowditch called upon Louis, now UC 

incomplete list of his American stu- 80 years old, for a second time and was 
dents, and collected thirty-seven names. taken by him to his country seat op a 
All of them seem to have been inspired _ posite the Jardin d’Acclimatation in the h 
by his teachings and some of them be- Bois de Boulogne. Louis talked at that n 
came his life-long friends. Bowditch, time of the great physicians in Paris of h 
one of his American students, speaks forty years ago, but then Chomel had A 
of two subsequent visits to him: the died and Andral had given up teaching. — : 
first being in 1859 when Louis was 72 He seemed full of his old fire, combined Z 
years old. He had retired then from with a grace and dignity which prob r 
Hotel Dieu where he had become a_ ably were due to the influence of age . 
visiting physician and was carrying on and the memory of a great sorrow. Al t 
' an ample consultation practice. The other American student visited him m } 
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1868, when Gerhard spent the summer 
of that year in Europe and derived 
great satisfaction from a visit to him. 


- 


Fic. 6. JAMES JACKSON, JR. (1810-1834). 


Louis died the 22nd of August, 1872, 
and is buried in the cemetery of Mont- 
parnasse in Paris. The guiding motto 
of his life had been “Ars medica tota 
in observationibus.” In 1905 Dr. Wil- 
liam Osler, with a group of his friends, 
visited this cemetery and laid a wreath 


on Louis’ tomb, which he thus referred 
to: 


Then I turned and sought the tomb of 
aman whom my teachers taught me to 
honor. . . . In Odessa a young French- 
man met with an experience which has 
happened to every thoughtful physician. 
An epidemic of diphtheria with its awful 
mortality struck the terror of helplessness 
and hopelessness into his heart, and he de- 
cided to return to Paris, again to take up 
the student life and to endeavor to know 
more of disease before he undertook its 
treatment. An old friend at the Charité 
Hospital gave him the opportunity he 
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sought, and for years he worked quietly 
at the problems of disease. With the publi- 
cation of his books on typhoid fever and 


Fic. 7. OLIVER WENDELL HoLMEs (1809-1894). 


on tuberculosis, Louis found himself 
famous, and he ranks to-day with the 
great French physicians who laid the 
foundation of modern clinical medicine. 

My old teacher, Palmer Howard, a 
man of the same type, taught me to rev- 
erence his memory, but my pilgrimage 
had another inspiration—gratitude to the 
devoted teacher and friend of the veterans 
whom I loved in the profession in the 
United States—W. W. Gerhard, Oliver 
Wendell Holmes, Henry I. Bowditch, 
George C. Shattuck, and Alfred Stille. 
(See Frontispiece.) But as I laid my wreath 
in front of the grille of the tomb it was not 
of these men I thought, but of young James 
Jackson whom Louis loved as a son and 
who was stricken at the very outset of a 
brilliant career, and whose memoir by his 
father should be in al] medical libraries, as 
the story of his life is an inspiration to all 
young men. And to Louis himself came a 
similar tragedy. Inside the tomb is a slab 
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of marble to the memory of his only son, 
a medical student who died of tubercu- 
losis in his eighteenth year. At dinner one 


Fic. 8. HENRY INGERSOLL BOWDITCH AT THE 
AGE OF TWENTY-FIVE (1808-1892). 


evening, Dr. Bucquoy, President of the 
Academy of Medicine, who was Louis’ 
last interne, told me the story of the ill- 


ness—a sudden hemoptysis and then a long 


lingering progress to the grave! 


In 1882 in a farewell address to the stu- 
dents of the Harvard Medical School, 
Dr. Oliver Wendell Holmes spoke of 
some of his early teachers, and of them 
he thus described Louis: 


He was a tall, rather spare, dignified 
person of serene and grave aspect, but 
with a pleasant smile and kindly voice for 
the student with whom he came into per- 
sonal relations. 


Abstracting a few sentences from 
Holmes we find the two things Louis 
especially taught were: ‘(1) Always 
make sure that you form a distinct and 
clear idea of the matter you are con- 
sidering. (2) Always avoid vague ap- 


proximations where exact estimates are 
possible.” Louis showed by strict anal. 
ysis of numerous cases that bleeding did 
not cure acute diseases, more especially 
pneumonia, a knowledge which was at 
that time not a reform but a revolution. 
By it he did a great work for practical 
medicine. “Modest in the presence of 
nature, fearless in the face of authority, 


‘unwearying in the pursuit of truth, he 


was a man whom any student might be 
happy and proud to claim as his teacher 
and as his friend.’”’ He continues: 


Louis taught us who follow him the 
love of truth, the habit of passionless 
listening to the teachings of nature, the 
most careful and searching methods of 
observation, and the sure means of get- 
ting at the results to be obtained from 
them in the constant employment of ac- 
curate tabulation. He was not a showy, 
or. eloquent, or, I should say, a very gen- 
erally popular man, though the favorite, 
almost the idol, of many students, espe- 
cially Genevese and Bostonians. But he 
was a man of lofty and admirable scientific 
character, and his work will endure in its 
influence long after his name is lost sight 


of save to the faded eyes of the student 


of medical literature. 


His pupil, Bowditch, has this to say 
of him: 


He was of tall, compact form, and with 
features rather severe; grave in manner 
to those who knew him not, but full of 
loving tenderness to those to whom he 
gave his heart. With his patients he had 
a brusque manner, and a quick, jerking 
kind of utterance; and often, I doubt not, 
appeared rough when propounding his 
searching questions. His voice lacked the 
clear tones of Andral, the gentle, winning 
softness which marked Chomel in his gen- 
eral intercourse with the students. In fact 
it seemed to me that until age and grief 
had mellowed Louis’ whole nature, he 
lacked towards the multitude that fine 
delicacy of voice and manner his two 
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friends possessed in a high degree. But 
that he had it, those well knew who were 
admitted to his friendship. 


Louis called his lectures his clinical 
conferences. He was not, according to 
Bowditch, “‘an easy speaker.” He lacked 
power and grace of delivery. In fact, 
in order to be able comfortably to fol- 


low him, one needed the value of the 


method he had pursued in his studies, 
and to have a faith in his love of truth 
coupled with a belief that from these 
two facts the professor would be better 
able than any mere theorist to reveal to 
us the laws of disease, so far as they were 
known. But he was ill at ease in the 
teacher’s chair. He would talk fluently 


by the bedside of a patient, and give 


out the brilliant results of his years of 
patient labor while in Chomel’s wards; 
but he trembled and was awkward with 
his notes when lecturing at his so-called 
“conferences.”’ His hands at times shook 
so much that one felt a sincere pity for 
him, as in his “‘numerical’’ way he laid 
down his propositions. The conse- 
quence of all this was that Louis al- 
ways had few followers. ‘‘He was dry,” 
the students said; ‘“‘he had none of the 
glowing and delightful manners of 
Chomel or of the eloquence and com- 
prehensive views of Andral, whose sim- 
ple presence in the vast amphitheatre 
of the Ecole de Médecine was always 
the signal for wild enthusiasm of the 
two or three thousand students who 
filled it.” And finally Gerhard wrote 
of him: “‘He is a remarkable man, very 
different from the physicians of Eng- 
land or America and remarkable even 
at Paris by the strict mathematical ac- 
curacy with which he arrives at his re- 
sults; he is not a brilliant man, not of 
the same grade of intellect as his col- 
league at la Pitié, Andral.” 

In 1832 three of Louis’ Genevese stu- 
dents, d’Espine, Maunoir, and Bizot 
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founded the Society of Medical Obser- 
vation with Louis as perpetual presi- 
dent and Andral and Chomel as its 


Fic. 9. GEORGE CHEYNE SHATTUCK 
(1813-1893) . 


honorary patrons. Its purpose was to 
meet weekly and its objects were: 


1. To make all the members of the 
Society good observers of disease, by re- 
quiring each in turn to go through a kind 
of apprenticeship in the recording of ob- 
servations, and in submitting such obser- 
vations to the criticism of every member 
of the Society. 

2. They hoped to be able to influence 
the medical mind generally, and bring it 
to the comprehension of the great value 
of accurate observation and recording of 
the phenomena of disease. 

3. They also hoped, either as a Society 
or as individuals, to publish memoirs 
which, being in themselves strict deduc- 
tions from facts, would be real additions 
to medical science, while at the same time 
they would present fair examples of the 
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numerical method as used by Louis in 
medicine. | 


At each meeting the members seated 


Fic. 10. WILLIAM POWER (1813-1852). FROM 
A MINIATURE BY CAMPBELL. 


themselves about a _horseshoe-shaped 
table with Louis at its head, and pre- 
sented their various observations, which 
they previously realized would be 
sharply criticized by their fellow mem- 
bers with pencil and paper in hand, and 
by Louis as the final arbiter of the pos- 
sible shortcomings of the observations. 
After the reading of the observations, 
Louis asked the other members pres- 
ent what errors they had noted in the 
paper, and finally he had the last word. 
Many years later, in 1857, Dr. Bowditch 
wrote of the first meeting of this So- 
ciety after his election, and of Louis’ 
pungent criticism of a certain portion 
of his paper, for Louis, after a brief 
introduction, concluded with these 
words: “As Mons. Bowditch has not 
recorded certain data about the heart 
he might as well have omitted all men- 
tion of that organ.’”’ Dr. Bowditch con- 
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sidered this meeting an intellectual bit. 
ter tonic and made a better showing the 
next time. The day after this meeting, 
Louis showed his kindness of heart by 
saying to Bowditch: “Well, my dear, 
we attacked you severely last evening; 
but you must remember that we never 
can criticize anything that is not good.” 
The Society took as its motto a motto 
of Morgagni after it had somewhat 
altered it, for instead of reading “Non 
numerandaé sed perpendendae obser- 
vationes’’ it read: ‘“‘Numerandae et per- 
pendendae observationes.” In the So- 
ciety’s prime it had 138 members, of 
whom 105, were French, 16 American, 
12 Swiss, and 5 English, so we can note 
that 23 per cent of its members were for- 
eigners. It published three volumes of 
Transactions from 1832 to 1856, and 
survived until 1870 but lost much of its 
vigor after; Louis retired from his hos- 
pital connection on the death of his son 
in 1854. Astruc and Greenwood have 
given us the names of some of its most 
prominent members among whom we 
find the names of James Jackson, Jr. 
who was an original member. When 
Dr. Bowditch returned to Boston he, 
with the assistance of Dr. John Ware 
and four medical students, founded a 
Boston Society of the same name and 
similar aims. It died for lack of enthv- 
siasm in 1838, but was revived eight 
years later in Dr. Bowditch’s office and 
continued apparently until 1872. I have 
one of its catalogues for that year. The 
Clinical Conference of the Harvard 
Medical School was one of its natural 
off-shoots which Bowditch started iA 
1857 the year he became professor of 
clinical medicine at that school. A sim'- 
lar London society was also organized 
when some of Louis’ pupils returned to _ 
England, but that one did not long sur- 
vive. | 

Years before the introduction of 
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Louis’ numerical method, Hippocrates 
had stressed, in making a physical ex- 
amination, the importance of “to see, to 
touch and to hear.” Many years later, 
further refinements were introduced in 
touching and hearing in the art of diag- 
nosis, for Auenbrugger and Corvisart 
introduced the words, to percuss, and 
Laennec, to auscult. Not long after 
Laennec, Louis stressed again the im- 
portance of to see in to observe by the 
numerical method, which also empha- 
sized the importance to record. His 
method was indeed a rather dull way 
of arriving at the truth, and there was 
no critical criterion between what was 
important and what was nonimportant 
when the records were made. Yet it un- 
questionably stimulated a more thor- 
ough examination of patients and em- 
phasized the value of facts as opposed 
to speculation. This is well expressed 
by Louis on the title page of his Re- 
searches in Typhoid Fever, in a quota- 
tion which he borrowed from Rousseau. 
“I know that the truth is in facts, and 
not in my mind which interprets them, 
and the less I introduce my own views 
into their interpretations the more 
sure I shall be of approaching the 
truth.” 

Andral and Chomel, as I have said, 
were more brilliant than Louis, but 
Louis of the plodding, investigative 
type, was able to inspire his pupils to 
a greater degree and leave with them 
a lasting impression of the value of his 
numerical method. Returning to their 
homes, his pupils continued their in- 
vestigations of the phenomena of disease 
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appreciating, when they became teach- 
ers, the value of a hospital for this pur- 
pose. It had been earlier realized by 


Fic. 11. PortraAir OF Louis PAINTED FOR 

JAMES JACKSON, JR. BY CHAMPMARTIN, AND 

RECEIVED BY Him AFTER His RETURN TO 
Boston IN DECEMBER, 1833. 


William Tully of New Haven, a stu- 
dent under Nathan Smith of Dart- 
mouth, when he wrote: “The fact is a 
student cannot be benefitted by prac- 
tice at any Medical College unless he 
has the advantage of attending a Hospi- 
tal.”” Clinical: medicine requires the 
bedside for its study as here accurate 
observation can be made and taught the 
students of its science and its art. 
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‘After I had finished the above article on 
Louis, I found the following - derogatory 
~ reference to him in the Memoirs of Life and 
Work of Charles J. B. Williams, London, 
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1884, page 43. He had been a pupil of 
Laennec: 

“In the same ward, we often: saw a tall 
solemn man with spectacles, diligently tak. 
ing notes alone, not accompanying the physi- 
cian. This was M. Louis, collecting materials 
for his elaborate work on Phthisis, which es- 
tablished his reputation for statistics; these 
he held to be the only proper basis of 
medicine. In that line he became famous; 
but he was’equally remarkable for the glooni- 
ness of his predictions, and the inefficiency of 
his practice.” 
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JEAN NICHOLAS CORVISART, 
PHYSICIAN ‘TO THE EMPEROR NAPOLEON* 


By PAUL E. BECHET, M.D. 


NEW 


N IMPERIAL crown always 
contains a brilliant scintil- 
lating central gem of the 
purest water. This stone al- 
ways occupies the most prominent part 
of the diadem, but it requires the pres- 
sence of the surrounding many-faceted 
beautiful jewels to bring out in full its 
magnificent splendor. Similarly, Napol- 
eon had the almost uncanny ability of 
attracting to himself, and keeping in 
his service men of superlative ability 
in all branches of art, music, drama, 
science, and last but not least, medicine. 
He was particularly fortunate in the 
latter as evidenced by his choice of the 
great Jean Dominique Larrey as his 
chief military surgeon, and Jean Nicho- 
las Corvisart as his personal physician. 
These two men epitomized the great 
contribution of medicine to an era al- 
ready replete with resplendent achieve- 
ments. 

Unfortunately, Napoleon’s ‘nitty. re- 
peated military successes over his 
many inveterate enemies have greatly 
clouded his important contributions 
to the welfare of France. It is a well 
attested fact that he almost succeeded 
in striking a death blow at feudalism 
in Europe, and toryism in England. 
He represented in his person the star 
of hope for the under-privileged. He in- 
stituted for the first time in the history 
of the world, free education for the 
poor. He built extensive new roads 


YORK 


throughout France. He stimulated to 
the utmost of his power the arts, sci- 
ences, and industries of his beloved 
country, even in the midst of military 
campaigns. So careful was he of detail, 
that at the time that he was being 
crushed by the climate of Russia, he 
deemed it of sufficient importance to 
designate who was to sing at the Paris 
opera during the winter of 1812. At 
long last he succumbed, not because 
of the cessation of his military genius, 
but through the exhaustion of France, 
and the machinations of her traitors, 
who having grown fat on the bounty of 
their generous protector, gave him up 
to England, his most persistent enemy. 
His surrender to that country, and its 
subsequent disillusioning behavior to- 
wards the fallen eagle was stimulated 
by the fanatical hatred of Napoleon by 
the reigning classes of England. 

At the end of his rope, Napoleon, 
not knowing where to find a haven, de- 
cided to throw himself on the mercy 
of England in the following pathetic 
letter written to the Prince Regent from 
Rochefort, July 13, 1815 


Your RoyAL HIGHNESS: 


A victim to the factions which distract — 
my country, and to the enmity of the 
greatest powers of Europe, I have termi- 
nated my political career, and I come, 
like Thermistocles, to throw myself upon 
the hospitality of the British people. I put 
myself under the protection of their laws, 


* Read before the Section of Historical and Cultural Medicine of the New York Acad- 


emy of Medicine on March 13, 1940. 
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_which I claim from your Royal Highness, 
as the most powerful, the most constant, 
and the most generous of my enemies. 

NAPOLEON 


The answer to this noble letter was 
_ an order to convey without honors the 
person of General Bonaparte from the 
Bellerophon, to the Northumberland 
and his delivery to Saint Helena, on 
which rock he was to assume the role 
of Prometheus, with Sir Hudson Lowe, 
England’s ignoble goaler in the role 
of the “eagle devouring his liver daily,” 
until death mercifully closed the trag- 
edy on the fifth of May, 1821. Even 
death in this particular instance played 
a theatrical role, for in delivering 
Napoleon he took on the character of 
Hercules, who in mythologic lore slew 
the eagle, severed Prometheus’ chains, 
and delivered him from the rock. 

A few months after the death of her 
illustrious prisoner, England turned his 
death chamber into a stable, and when 
the French arrived in 1840 for the body 
of the hero of France they found the 
floor rotted away, and covered with 
manure, and the walls naked and win- 
dowless. Such is the testimony of Em- 
manuel de Las Cases, a member of the 
French Mission to Saint Helena. He 
was the son of Emmanuel Augustin 
Dieudonné, Count de Las Cases, who 
spent many years with Napoleon in 
* Saint Helena, and was the author of the 
celebrated Mémorial de Saint Héléne, 
eight volumes, 1821-23. The son as a 
boy in his teens lived with his father at 
Longwood and often took dictation 
from the Emperor. 

_ At the time of the first meeting be- 
tween Napoleon and Corvisart in 1803, 
the latter was forty-eight years of age, 
and had already gained a national repu- 
tation as a clinician at L’H6pital de la 
Charité, and as a teacher at the Collége 
de France. He had a large practice; 
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among his celebrated patients were the 
Director Barras, Lannes, later a Mar. 
shal of France and Duke of Montebello, 
Lecouteux de Canteleu, Talma the 
great actor, and others. Lannes and 
Barras had often recommended, Cor- 
visart to Napoleon, and _Bourrienne, 
Napoleon’s secretary, was also always 
harping on Corvisart’s talents in his 
talks with the Emperor, as that physi- 
cian had cured his brother of a serious 
illness. The real reason for this was 
not gratitude, however, but Bour. 
rienne’s dislike of Larrey, and the fear 
that Napoleon would detach him from 
his post as surgeon in chief of the Army, 
and appoint him to his person. Napo- 
leon was not to be hurried; he first tried 
Sue, Pinel and Portal, and it was not 
until the end of July 1803, that he 
called in Corvisart. He was suffering 
at the time from a severe pain in his 
chest, and an excessive cough. Corvisart, 
after thorough auscultation and _per- 
cussion, made a diagnosis of pulmonary 
congestion, and the remedies he recom- 
mended proved rapidly effective. Napo- 
leon was greatly impressed, and this 
favorable impression was further en- 
hanced by the success of Corvisart in 
several other instances; with the result 
that on the twenty-ninth Messidor An 
xii (1804) an imperial decree was 
signed naming him as First Physician. 
In 1805 he was made a Commander of 
the Legion of Honor, and on the twelfth 
of December 1808, a Baron of the Em- 
pire. Corvisart received from Napoleon 
30,000 francs a year as First Physician 
and 30,000 francs attached to his title 
of Baron. He must have also earned 
at least 50,000 francs a year in private 
practice, for his days on Imperial duty 
were limited to Wednesday and Satur- 
day mornings at the “‘petit lever’ of the 
Emperor, and only occasionally at the 
“coucher” of Napoleon at night; the 


rest of the time he was free to do as he 
pleased. At times Napoleon on his own 
initiative would grant him extra 
moneys. For instance, at Fontainebleau 
on the evening of March 14, 1814, the 
Emperor gave him 200,000 francs. Cor- 
visart was always highly esteemed by 
the Emperor. He was constantly admon- 
ishing either Josephine or Marie Louise 
to follow Corvisart’s orders. In 1812 
he wrote Mme Montesquieu, the gov- 
erness of the King of Rome, “I have 
confidence in the medical skill of my 
first physician Corvisart.”’ On his return 
from Elba he wrote Corvisart as follows: 
“Monsieur le Baron Corvisart, I have 
received your letter of April 22. I have 
noted with pleasure your good conduct 
during my evil days, where so many 
others proved traitors. This confirms 
the good opinion that I have always 
had of your character. Give me news 
of the Empress. Do not doubt of the 
sentiments I have always entertained 
for you. Do not give way to sentiments 
of melancholy. I hope you will live 
long and continue to render services 
to your friends.”’ 3 
In return, Corvisart served Napoleon 
faithfully from 1804 to 1814 when the 
debacle occurred, and at the same time 
his health failed. That interval of ten 
years was his happiest. As the Emperor 
during those years was rarely sick, 
Corvisart’s visits on Wednesday and 
Saturday mornings were mostly social, 
and given over to good natured ban- 
ter. He was never intimidated by Napo- 
leon’s presence, and was the opposite 
of obsequious and never became a cour- 
er. “An honest and able man, but 
somewhat brusque,’ commented Napo- 
leon. They would discuss medicine, the 
arts, literature, the drama, but seldom 
politics. Napoleon was a veritable ques- 
tion box on medicine. He would usually 
greet Corvisart as follows: “Here you 
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are, you big charlatan, have you killed 
many people today?” “Not many,’’ Cor- 
visart would answer, whereupon Napo- 
leon would pull and rub Corvisart’s 
ear; it was his favorite way of express- 


ing his affection. He would frequently 


ask Corvisart how much he earned that 
day, and would tease him by saying 
that he must have received at least 
twenty francs a visit, and when Cor- 
visart would reply that he had received 
only three francs, Napoleon would 
praise his humanity. 

After his marriage to Marie Louise, 
Napoleon in his anxiety for an heir 
asked Corvisart up to what age could 
a man beget a child. “It depends,” re- 
plied Corvisart. ““‘Up to sixty years?”’ 
enquired Napoleon. “Sometimes,” re- 
plied Corvisart. “‘Up to seventy years?”’ 
asked the Emperor. “With a young and 
lovely woman very often,’ replied Cor- 
visart, whereupon they both had a 
hearty laugh. | 

One morning the Emperor noticed a 
stick in Corvisart’s hand. ‘““What have 
you got in your hand?” “It is my cane 
Sire.” “It is very ugly; how can a man 


like you carry such an ugly stick as_ 


that?’’ “Sire, that cane cost me fifteen 
hundred francs, but it is not expensive.”’ 
‘Let me see it,” said the Emperor. ‘Tak- 
ing the cane in his hands Napoleon ex- 
amined it minutely and discovered on 
the handle a little gilt medallion of Jean 
Jacques Rousseau. “‘Corvisart,” asked 
Napoleon, ‘do you want to ape Jean 
Jacques?” and laughed. 

The chase was one of Corvisart’s great 
pleasures. He loved to hunt at his coun- 
try estate at La Garenne, or at Vésinet 
with Lannes, or at Grosbois with Ber- 
thier. He liked shooting for its own sake 
in the company of gay companions. One 
morning he found Napoleon dressed 
for hunting, and to his dismay, the Em- 
peror requested his company. He would 
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have been glad to go if they had been | 
alone or at least with a few compan- 


ions, but Napoleon's hunts were staged 


with all the éclat of a music hall review, 
and consisted of a hundred or so at- 
tendants, thus making it easier to shoot 
a page or gun carrier than any game. 
Knowing this Corvisart tried his best 
to beat a retreat. He said that he did 


not have his guns with him. “I will lend 
you mine,” replied Napoleon. “I cap. 
not use your guns.” “Why not, charla. 


| 
Fic. 1. NAPOLEON AND CorRVISART EXAMINING JEAN JACQUES 
ROUssEAU’s WALKING STICK. 


tan?” “Because I am left handed.” “No 
excuses, you will have to come,” said 
Napoleon, and Corvisart had to acqut 
esce. On another hunt with Napoleon 
in the forest of Meudon, the weather 
being very hot, they became vet 
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thirsty, and wine was brought from a 

t’s cottage near by. After the 
frst mouthful Napoleon made a gri- 
mace. ‘‘Corvisart,’’ he exclaimed, “‘taste 
this wine, it burns my throat, and is so 
raw that it must be of this year’s vin- 
tage.” “Oh, no,” gaily replied Corvisart 
after tasting it, “it is of next year’s 
vintage.” 


Napoleon permitted Corvisart a lib- 


erty of speech in his presence, rarely 
given to anyone else. 

Shortly after the birth of the King 
of Rome he dared to speak to Napoleon 
as follows: ‘‘Sire, this child gives you 
the attainment of your greatest wish. 
Realize how far you have traveled in 
ten years, a simple artillery officer, a 
general of brigade, general in chief, 
first consul, beloved Emperor of France, 
and husband of an Archduchess of Aus- 
tria, fortune has carried you to the 
heights, but it can also leave you, Sire, 
and then the fall.’’ ‘“Always pessimistic, 
doctor,” replied Napoleon turning his 


back on his physician. Corvisart had— 


that peculiar type of self-respect, which 
cannot be classed as pride, I have so 
frequently noticed it in medical men 
who have achieved scientific or literary 
success. ‘They are not abashed by the 


great wealth or prominence of their 


patients, and they treat these gentry, 
at times even more cavalierly than their 
more humble patients. During the preg- 
nancy of Marie Louise, she plagued 
Corvisart with the many psychical ills 
so common in gestation, whereupon 
that worthy would feed her with pills 
made of bread, and more often than 
not she would insist on additional 
pills” as they had proved of greatest 
benefit to her. Corvisart never directly 
requested money from Napoleon. At 
one time, the Emperor, without Cor- 
visart’s knowledge, had signed a brief 
giving the latter’s brother a govern- 
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ment position at a handsome salary. 
On reading it Corvisart returned it to 
Napoleon. ‘Permit me,” said he, “‘to 
refuse for my brother. The post you 
have given him is beyond his capacity. 
I know that he is poor, but that is my 
affair.’’ Napoleon turning to one of his 
ministers exclaimed, “Do you know 
many like this one?” On the other hand, 
Corvisart would not hesitate to ask alms 
for any impecunious medical man of 
great merit. Fourcroy, professor of 
chemistry at L’Ecole de Medecine and 


-L’Ecole Polytechnique, was suffering 


from melancholia and was destitute. 
“Sire,” said Corvisart, “Fourcroy 1s 
about to die, please help him.” ‘Reas- 
sure yourself,” replied Napoleon, “I 
have just created him a Count of the 
Empire with twenty thousand francs a 
year. Go and see him, and bring me 
back news of him.” | 

Corvisart was sincerely attached to 
Napoleon, and remained faithful to 
him to the end. At Fontainebleau, at 
the time of his abdication, Napoleon 
was seriously ill. He had been deserted 
by many of his “fair weather” friends 
and marshals, anxious about their own 
hides, and already bending the knee to 
the obese, incompetent, and_ witless 
Louis xvii. Corvisart remained at the 
side of his master. I would like at this 
time to quote verbatim from the Mem- 
oirs of Madame Junot: “Be this as it 
may, Napoleon was now seriously ill, 
and M. Corvisart’s attentions stood him 
in the utmost stead. The care with 
which he watched over him was only 
equalled by his skill. I saw Corvisart 
at this period, the tears were starting 
from the eyes of a man whose firmness 
of character was never known to falter. 
He never dwelt but with sorrow on 


what took place at Fontainebleau. | 


loved Corvisart as a man who had saved 
my life; but since 1814 I have loved 


- 
4 
An- 
4 
% 
> 
» 
% y 
* 
+ 
CA x 
J 
i 
% 
a 
} 
4 
: 
‘No 

eon 

| 
net 
ery 
i 
< 
7 
1. ; 
| 
4 
a 


466 


him for the exalted qualities which he 
then displayed.” Corvisart accompanied 
Marie Louise on her departure from 
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AUTHOR). 


2 


Fic. 2. 
VISART. 


Paris. During the Hundred Days he 
resumed the title of First Physician to 
Napoleon, but ill health prevented him 
from returning to the service of the man 
he loved, and he had to remain on his 
estate at La Garenne. 

Let us now give you a picture of 
Corvisart’s personal appearance at the 
time that he was created First Physician. 
He was of middle height, with a large 
and muscular chest, but his legs were 
rather short. His face was noble in ap- 
pearance and his features well cut. His 
forehead was large’and broad and while 
the expression of his face was sad and 
even severe at times it would often melt 
into smiles, and hearty laughter when 
he was amused. He never wore a wig, 
and for that reason lost an appointment 
at the L’Hospice des Paroisses founded 
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by Mme Necker in 1778. She jude 
him unworthy of the appointment be- 
cause of his refusal to wear a wig. He 
and Hallé were the only physicians in 
France without the proverbial pov. 
dered wig, which was in universal use 
in France at that time. 

Corvisart’s personal life was most so- 
cial. He was extremely fond of women, 
and had multitudinous affairs. I have 
in my Napoleonic collection a letter 
from him to one of his transient loves, 
in which he attempts to bring the 
“‘liasion” to an end. According to Fréd- 
éric Masson, the great Napoleonic 
scholar, Corvisart married, during the 
Revolution, a girl of noble family, in 
order to legitimatize a son. He lost the 
child, and as soon as possible obtained 
a divorce in order to resume a bachelor 
life. Court life did not please him. He 
passed his leisure time at the house of 
his old friend, Guéhéneuc, who, as well 
as he, loved rough pleasantries; or ina 
society still more gay, in which he met 
the vaudevillistes Barré and Desfon- 
taines, the ballet-master Despréaux, and 
other bon-vivants, to say nothing of 
pretty women. Ravrio the antique 
dealer composed songs in his leisure, 
commemorating the rather rough fétes 
in which Corvisart took part. These af- 
fairs had nothing in common with the 
large public receptions which he gave 
from time to time at which the élite of 
Paris competed to attend. | 

Corvisart was a great collector of 
books, art objects, bronzes, curiosities, 
and paintings. He received a consider- 
able number from patients, but like all 
true collectors he much preferred those 
he bought himself. Josephine gave him 
a magnificent snuff-box with an ancient 
cameo, now in the Cluny Museum. 
Gerard, David, Le Gros and _Isabey 
gave him a number of their paintings, 
but most of them he bought. Marie 
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Louise gave him some beautiful books, with his maternal uncle, a curé at Vim- 
bound with the Imperial Arms and_ille, near Boulogne, who took charge of 
containing original aquarelles. his education. At the age of twelve he 
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of Let us now give you a brief résumé entered the Collége de Saint-Barbe in 

5, of Corvisart’s life and what he accom- which institution he proved a good 

1- plished in medicine. His date of birth scholar. He showed no aptitude for the 

1] ls February 15, 1755, and he was born _law, despite the insistence of his father | 

se at Dricourt, a small village near Vou- that he take it up. He did try, copying ; 
m tiers, in the canton de Machault. His legal procedure and briefs, but more : . 
nt family was one of the oldest in the often he was wandering among the lec- rig 
i. Ardennes. His father, Pierre Corvisart, ture halls of the universities in Paris. 4 
ey was a lawyer and a member of Parle- By chance one day he heard a lecture 7 
Fs, ment. In early childhood young Cor- on anatomy by Antoine Petit; it im- B 
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he decided at once to make medicine 
his life work. He faced great financial 
difficulties as his father expressed his 
deep disappointment over his abandon- 
ment of the law, by refusing any further 
financial aid. Corvisart left to his own 
resources entered |’Hotel Dieu as an 
orderly, and spent whatever spare time 
he had in study. and listening to the 
lectures of Antoine Petit, Louis, Buc- 
quet, Vicq d’Azyr, Portal, and espe- 
cially Desault; he soon attracted the 
attention of the latter who asked him 
to prepare the anatomical specimens 
necessary for his lectures. Corvisart now 
happily pursuing the career of his choice 
exuded such joy and contentment that 
he became the favorite attendant at the 
hospital. He worked so assiduously that 
by February 17, 1782, his thesis ac- 


cepted, he became a doctor, and three 


years later docteur-regent and a: mem- 
ber of the faculty. In 1783 he was named 
physician of the paroisse Saint-Sulpice, 
and continued his work in anatomy 
under Antoine Petit, and physiology, 
and operative surgery under Desault. 
Finding that he had no special aptitude 
for surgery, and greatly preferring med- 
icine, he began to study under Desbois 
de Rochefort working constantly with 
him at |’Hopital de la Charité, and 
later becoming his intimate friend. Cor- 
visart was greatly admired by the 
head of the hospital, Father Superior 
Potentien, and after the death of Des- 
bois de Rochefort, a few years later, 
Corvisart, to his surprise, was named 
as head of the medical division of the 
_ hospital. ‘This proved the turning point 
of his career. The greatest desire of 
his life had been realized, and he now 
plunged into his clinical work and 
teaching with renewed energy. He re- 
organized his clinic, on the plans of 
the Viennese school, already famous 
as a medical center, and established se- 
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vere discipline. Every morning, accom- 
panied by his pupils, he visited the 
wards, minutely going over the condi- 
tion of the patients. 

In an amphitheatre specially con- 
structed for him, he demonstrated 
cases of special interest to his classes, 
and did innumerable autopsies. In 1797 
Corvisart became professor of practical 
medicine at the College de France. His 
reputation as an expert clinician was 
now fully established, and this new ap- 
pointment permitted him to _ im. 
part his great medical knowledge to a 
larger and more important circle of 
men. His pupils were many, and a great 
number of them eventually became 
leaders in medicine in Europe. The 
most famous of these was a frail, thin 
chested, pale, consumptive looking 
young man, by the name of Réne Theo- 
phile Laennec (1781-1826). Laennec 
was attracted to-Corvisart because of 
their mutual clinical acumen. By that 
time Corvisart had developed into a 
master clinician and an expert on 
aneurysms, and cardiovascular disease. 
He had described the characteristic 
facies of chronic hypertrophic myocat- 
ditis, later designated as Corvisart’s dis- 
ease. Laennec became Corvisart’s {a 
vorite pupil, and there is no doubt in 
my mind that it was Corvisart’s influ- 
ence, and his expertness in percussion 
which stimulated Laennec’s invention 
of the stethoscope, which occurred in 
1816 at the Hopital Necker. Let us now 
give you a picture of this immortal dis 
covery in Laennec’s own words, so ad- 
mirably translated by Sir William Hale- 
White: 


In 1816 I was consulted by a young 
woman presenting general symptoms of 
disease of the heart. Owing to stoutness, 
little information could be gathered by 
application of the hand and percussion. 
The patient’s age and sex did not permit 


i 


me to resort to direct application of the 
ear to the chest. I recalled a well-known 
acoustic phenomenon; namely, if you 
place your ear against one end of a wooden 
beam the scratch of a pin at the other ex- 
tremity is most distinctly audible. It oc- 
curred to me that this physical property 
might serve a useful purpose in the case 
with which I was then dealing. Taking a 
sheath of paper I rolled it into a very 
tight roll, one end of which I placed over 
the precordial region, whilst I put my 
ear to the other. I was both surprised 
and gratified at being able to hear the 
beating of the heart with much greater 
clearness and distinctness than I had ever 
done before by direct application of the 
ear. 


It is thus that practical auscultation 
came into existence. Laennec’s fame as 
the inventor of the stethoscope is 1m- 
mortal, but what is not as well known 
is the fact that he conducted innumer- 
able autopsies, and that his anatom- 
ical discoveries made him one of the 
foremost anatomists of his day. He was 
greatly stimulated in this field by the 
similar fondness for postmortem ex- 
aminations of his favorite teacher, 
Corvisart. | 

Corvisart was a great admirer of Stoll 
and besides translating his “Apho- 
risms,” learned from that writer the 
method of percussion as first presented 
by Leopold Auenbrugger (1722-1809) 
in his famous book, ““Inventum Novum, 
expercussione thoracis, etc.,” in 1761. 


This epochal work was completely ig- 


nored until 1808, when Corvisart trans- 
lated it into French. In reality it was 
more than a translation, Corvisart add- 
ing several hundred pages containing 
his own observations and results of his 
experience with the method. It was en- 
titled, ‘Nouvelle Methode pour Recon- 
naitre les Maladies Internes de la 
Poitrine par la Percussion de cette 
Cavité.” Always generous of heart, Cor- 
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visart writes in the preface of the book, 


the following paragraph: 


I know very well how little reputation 
is allotted to translators and commenta- 
tors, and I might easily have elevated my- 
self to the rank of an author, if I had 
elaborated anew the doctrine of Auen- 
brugger and published an independent 
work on percussion. In this way, however, 
I should have sacrificed the name of Auen- 
brugger to my own vanity, a thing which 
I am unwilling to do. It is he, and the 
beautiful invention which of right be- 
longs to him, that I desire to recall to life. 


The book appeared a year before 
Auenbrugger’s death and Corvisart’s 
great reputation immediately popular- 
ized the method, and put it to universal 
use. Iwo years before Corvisart’s trans- 
lation and elaboration of Auenbrug- 
ger’s epochal work, namely in 1806, he 
published his “Essai sur les Maladies 
et les Lésions organiques du Coeur et 
des Gros Vaisseaux.” The book was as 
far as I can determine, the first text- 
book exclusively devoted to cardiovas- 
cular disease. With his proverbial de- 
votion to Napoleon, it was of course 
dedicated to the Emperor. It went 
through numerous editions, and was 
translated into English. In 1811 he was 
elected a member of the French Acad- 
emy of Sciences. 

After the fall of the Empire in 1815, 
Corvisart’s health became poor and any 
physical exertion tired him greatly. He 
was much depressed by the trials and 
tribulations of his former benefactor 
Napoleon. He soon had an attack of 
apoplexy, which left him partly para- 
lyzed. He lived on his estate at La 
Garenne, and retired completely from 
the practice of medicine. He retained, 
however, his home on the Rue Saint- 
Dominique. Isidore Bourdon describes 
a visit he made at Corvisart’s home at 


this time. ““When I was presented to. 
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him,’ Bourdon reported, “I found him — 


living in a large and palatial house, 
surrounded by luxury. He was sitting in 
his library surrounded by magnificently 
bound books, and reading a copy of 


‘Zadig.’ His face was fresh and rounded, 


and his expression gracious. He was still 
handsome despite his sixty years and 
the fact that he showed the signs of 
his previous apoplectic stroke.” In 
January 1816 he suffered another at- 
tack, and by 1817 had permanently re- 
tired to his country home at La Ga- 
renne, where in a helpless half-paralyzed 
condition he awaited death. A last attack 
occurred on the fifteenth of September, 
1821, and three days later death merci- 
fully released him. The funeral services 
took place at l’église Sainte-Elizabeth in 
the presence of an assemblage of the 
most distinguished scientists of France. 
He had survived the Emperor by nearly 


five months. A visitor to his grave in 
1928, Thérése Chemin, the writer of a 
Paris Thesis, entitled ‘‘Corvisart et la 
Clinique,’ states that he reposes in a 


tranquil country cemetery near the | 


aviation camp of Orly. Ona small tomb. 
stone and scarcely decipherable are the 
following words: “Baron de 1’Empire. 


Médecin de Napoleon Premier.” A 


friendly neighboring willow tree leans 
against the grille surrounding the grave, 
furnishing him shade in the summer 
months. | 
Corvisart’s fame is permanent, not 
because of his official relationship to 
Napoleon, but because he was the 
founder of modern clinical medicine 
in France, a great teacher, a just, able, 
and generous man, faithful to his Em- 
peror to the end, and last but not least, 
one of the great doctors of the world. 
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AN HISTORICAL REVIEW 


OF HODGKIN’S DISEASE 


WITH SPECIAL REFERENCE TO ITS HISTOLOGY 
AND CHARACTERISTIC CELLS 


By GEORGE W. JONES, M.D. 


BEVERLEY HILLS, CALIFORNIA 


DISCUSSIONS of Hodgkin’s 
disease we are frequently con- 
fronted with the question 
whether to apply the modifying 

eponym Dorothy Reed or Sternberg to 
the “characteristic cells” found in pre- 
pared tissues from patients with this af- 
fection. I have endeavored by a review 
of the writings of both these workers as 
well as those of Langhans, Dreschfeld, 
Fischer, Dietrich, and others to ascer- 
tain, if possible, which one of these au- 
thors might be rightfully entitled to this 
eponymic honor. In Europe these cells 
are generally called “Sternberg cells” 
while in America the appellation “Dor- 
othy Reed” is usually used. Some writers 
straddle the fence with a combination 
of Reed-Sternberg or vice versa. It 
might appear that such an investigation 
is of minor importance but I have found 
ita most interesting and meaty morsel 
for there is more concerned than mere 
priority of cellular description. By this 
I mean that the whole subject of what 
is Hodgkin’s disease, what is leukemia, 
lymphosarcoma, or tuberculosis of the 
lymphatic glands and what distinctions 
can be made between them is funda- 
mentally involved. 

. The contributions of both Sternberg’ 
and Reed? are masterful pieces of work 
as are almost all original articles which 
contribute to real advances in medicine. 
We must remember that their work was 
done almost forty years ago when the 
chaos of glandular tumors was even 
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more disorderly than at present. At that 
time, seventy years had elapsed since 
Hodgkin first presented his cases but 
that interim represented a period of 
greater advance in pathology and path- 
ological anatomy than all the ages there- 
tofore. Rounding out the eighteenth 
century with Bichat, we find that pa- 
thology had advanced so far as to treat 
of tissues as well as of organs. Henle 
and Miller furthered Bichat’s work. 
Rokitansky played a stellar role in help- 
ing formulate pathological changes al- 
though his teachings of the crases (a 
humoral or blasteme basis) were revolu- 
tionized by Virchow. The latter had the 
advantage of essaying into his career 
upon the wave of the cellular theory 
propounded in animals in 1838-39 by 
Schwann and shortly before in plants 
by Schleiden. At about the same time 
that Hodgkin was assembling his cases 
Robert Brown and von Baer were 
busied with discoveries of the cell nu- | 
cleus and mammalian ovum, respec- 
tively. The work of Kundrat on 
lymphosarcoma, Cohnheim’s numerous 
contributions, Waldeyer’s work on car- 
cinoma and metastasis, the develop- 
ment of bacteriology, and a host of other 
advances mark the fecundity of this sci- 
entific developmental era. 

As will be remembered, Thomas 
Hodgkin, a devout member of the Soci- 
ety of Friends and, at the time (1832), 
curator of the pathological museum and 
demonstrator of anatomy at Guy’s Hos- 
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pital in London, presented an article 
“On Some Morbid Appearances of the 
Absorbent Glands and Spleen.” Micro- 
scopic descriptions of his cases were not 
included, for examination of the blood 
was undeveloped and Schwann’s work 
on the cell had not yet appeared. Nor 
did Wilks,* who in 1865,* collected fif- 
teen cases and was the first to apply the 
eponym “Hodgkin” to the disease, give 
microscopic descriptions. Hodgkin orig- 
inally presented six cases from his own 
material and one which had occurred at 
the Hopital St. Louis in Paris under 
M. Lugol and was represented to him 
by Carswell. This latter case had been 
‘classified as “Cancer Cerebriformis of 
the Lymphatic Glands and Spleen” but 
Hodgkin recognized the case as a fine 
example of the affection which he was 
describing. The beautiful illustrations 
of this case can be seen in the “Atlas of 
Pathology,” volume 1, of the New 
Sydenham Society. I mention this be- 
cause I believe that possibly an appreci- 
ation of the disease process which 
Hodgkin attempted to describe can be 
more accurately obtained by observing 
these drawings than from the written 
description. This belief is supported by 
the fact that different commentators 
have gained different ideas of the cases 
as originally described. Krumbhaar,5 
for example, stated that most of the 
cases are true examples of Hodgkin’s 
disease but that some are believed to be 
leukemia and tuberculosis of lymphoid 
tissues. Dorothy Reed said that except 
for one or possibly two of the cases, they 
* Some years before Wilks had published 
a paper on “Cases of Lardaceous Disease and 
Some Allied Affections.” Guy’s Hosp. Reports, 
vol. 11, s. 3, 1856, pp. 103-132. He presented 
these cases without knowledge of Hodgkin's 
previous report, but was later apprised of it 
by Dr. Bright. He lamented the fact that 
Hodgkin “did not affix a distinct name to 
the disease.” 


are instances of tuberculosis, syphilis - 
and possibly leukemia. Wilks consid. | 
ered four cases (Nos. 1, 2, 4, 6) of the six — 


Guy's Hospital cases as true examples, 
No. 3 as “evidently a syphilitic infec. 
tion, a good specimen of lardaceous af- 
fection,” while “No. 5 is not sufficiently 
accurately given to distinguish its char- 


acter.” The copy of the original contri. | 
bution which I reviewed is in the Welch | 
Library of the Johns Hopkins Hospital © 


and Medical School. Interestingly, | 
found written on the margins of the 
pages and corresponding to the individ- 
ual cases, annotations with the initials 
W. S. H. which I assume to represent 
William Stewart Halsted, the more #9 


because the copy was his gift to the hos _ 
pital as evidenced by his card within the | 


front cover. Moreover, Dorothy Reed, 
at the time (1902) that she made her 


contribution on this subject, was a fel | 


low in pathology at Johns Hopkins Uni- 
versity, and stated that she had ob 


tained her clinical material from the | 


services of Osler and Halsted. With his 


interest thus stimulated I presume that — 
Halsted found it convenient to review 


Hodgkin’s original cases. Be that as it 
may, W. S. H.’s diagnoses were as fol- 
lows: Case No. 1, tuberculosis (?); No.2, 
probably Hodgkin’s; No. 3, tubercu- 
losis; No. 4, Hodgkin’s; No. 5, Hodg- 


kin’s; No. 6, not annotated; No. 7, sat | 
coma(?). Three cases, then, of true | 


Hodgkin’s disease, but the excellent ex 


ample, according to Hodgkin himself, | 


of case No. 7 was diagnosed sarcoma. 
“Try to find these illustrations in Lor 


don” was the notation on the margin‘ 


next to the description of Carswell’ 


drawings—evidently W. S. H. wanteda | 


look at these illustrations. The adage 


“seeing is believing” is more true @ | 
medicine than in almost anything else. | 


Although, as noted above, all of 
Hodgkin’s original cases may not 
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up through the years as examples of a 
new and separate disease, it is apparent 
that his mind was clear as to just what 
picture this disease process revealed for 
he wrote, 


All cases agree in the remarkable en- 
largement of the absorbent glands accom- 
panying the larger arteries; namely the 
glandular concatenatae* in the neck, in 
the axillary and inguinal glands, and those 
accompanying the aorta in the thorax and 
abdomen. The enlargements appeared to 
be primitive rather than the result of an 
irritation propagated to them. Inflamma- 
tion, unless in an indefinite and loose 
meaning, is not a factor since the glands 
are unattended by pain, heat, or other 
symptoms of inflammation and do not go 
on to the production of pus or any other 
acknowledged product of inflammation. 
The swelling of the glands consists of a 
pretty uniform texture throughout, and 


.this rather seems to be the consequence of 


a general increase of every part of the gland 
than of a new structure developed within 
itand pushing the original structure aside, 
as when ordinary tuberculous matter is 
deposited in these bodies. Another cir- 
cumstance worthy of attention is the state 
of the spleen, which with 1 exception, has 
been found more or less diseased, and in 
some thickly pervaded with defined bodies 
of various structure resembling that of the 


diseased glands. 


Naturally, without the aid of micro- 
scopic examinations of blood and tis- 
sues, it is evident that cases of leukemia 
might have been included. It was not 
until 1845, that Virchow’ first described 
a case of leukemiat and not until 1865 


* Don’t be chagrined if you have to look 
this up. W.S.H. had a ? after it. 

t Other cases had been recorded prior to 
Virchow’s but the viewpoint was that the 
mcreased blood cells represented pus cor- 
puscles in blood suppuration. Craigie’ and 


_ Bennett® published cases at the same time 


as Virchow but they also subscribed to this 
Opinion whereas Virchow showed the iden- 
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that Cohnheim’ proposed the name 


pseudoleukemia for similar cases which 
showed no leucocytosis. 

Before quitting Hodgkin’s original 
presentation it should be noted that 
Malpighi” may have dissected a similar 
case as documented in Cap. V. of his 
“De Viscerum Structura” of 1661, with 
the title (translated) “Concerning Cer- 
tain bodies scattered in the Spleen.” In 
fact Hodgkin appended to his article a 
letter sent to him by G. O. Heming 
which quoted an excerpt of this case 
from Malpighi, “In homine difficiluis 
... which translates as follows,* 
“They [granules in the spleen of ani- 
mals] are less evident in man; if, how- 
ever, the entire glands of the neck swell 
from disease, they [the granules] be- 
come more noticeable since their size in- 
creases, such as I have observed in a 
dead girl whose entire spleen revealed 
conspicuous globules scattered about 
like clusters of grapes.” Hodgkin made 
no further comment—neither do I. 

Through the years since 1832 various 
names have been applied to what we in 
America are wont to call Hodgkin’s dis- 
ease, although the Subject Index of the 
Journal of the American Medical As- 
sociation uses the term lymphogranu- 
loma. In England it is more apt to be 
called lymphadenoma and only occa- 
sionally Hodgkin’s malady. For the sake 
of clarification in the succeeding discus- 
sions some of the other synonyms should 
be noted, viz., pseudoleukemia (Cohn- 
heim), malignant lymphoma (Billroth, 


tity of the cells to the usual colorless blood or 
lymph cells. The maestro himself was evi- 
dently perturbed over claims of Bennett's 
priority (“Die Krankhaften Gesehwiilste,” 
vol. 2, p. 564). 

* Translation with assistance of Miss Gene- 
vieve Miller of Institute of History of Medi- 
cine Johns Hopkins Hospital and Medical 
School. 
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Fischer), malignant lymphosarcoma 
(Langhans, Virchow), adénie (Trous- 
_ seau), progressive multiple lymph gland 
hypertrophy (Wunderlich). The epo- 
nymic designation of Hodgkin’s dis- 
ease had, however, crept into the Ger- 
man literature at least as early as 1866 

(Wunderlich). 

It seems best, in view of. the promi- 
nence that has been accorded them, to 
review Sternberg’s and Dorothy Reed's 
contributions at this time and to reserve 
inquiry into the contributions of others 
until later. Sternberg’s first article 
on this subject appeared in 1898 and 
was entitled “On a Particular Form of 
widely scattered Tuberculosis of the 
Lymphatic Apparatus presenting the 
picture of Pseudoleukemia.” He re- 
viewed fifteen cases which had been 
diagnosed pseudoleukemia and en- 
deavored to show that they were really 
cases of an unusual form of tuberculosis 
of the lymphatic system. He stated that 
in all of these cases he found char- 
acteristic cells which he described as 
follows: | 


The spleen and lymph glands as well as 
frequently the bone marrow and parts of 
the liver, lungs and kidneys, organs which 
normally contain lymphatic tissue, show 
an abundance of unusually large one or 
more nucleated cells with a considerable 
amount of protoplasm. The nuclei are 
large, round to oval or many-shaped, in- 
dented or lobulated, intensely colored, in 
which there are often nucleoli or well- 
preserved karyokineses. The cells give the 
tissue a particularly characteristic appear- 
ance. These cells seem to be of endothelial 
origin.* 

For purposes of comparison the fol- 
lowing is Dorothy Reed’s description of 
these characteristic cells (more or less 

* For present-day views on the relation to 
megacaryocytes see “Handbook of Hema- 


tology,” Hal Downey, Ed., New York, 
Hoeber, p. 3095. 


in her own words): “The large giant 


cells which are the most striking feature | 
of these specimens are evidently formed | 


from proliferating endothelial cells, 
These giant cells usually lie free in the 


interstices of the tissue but occasion. | 


ally are seen on the reticulum [Stem. 


berg also made this observation]. They | 


occur in great numbers in the 


lymph sinuses of the glands and occa. | 
sionally appear in blood vessels. They | 
vary from the size of two or three red | 
blood corpuscles to cells twenty times | 
this size. The smaller cells are usually | 
round or somewhat polygonal in shape, | 


the larger cells are very irregular in out- 


line. The nucleus is always large in pro- | 


portion to the size of the cell. It may be 
single or multiple; if single it is usually 


round; bean-shaped and irregularly in- 


dented nuclei are common. If multiple 
the nuclei may be arranged peripherally 
in the cell or heaped in the center. The 


chromatin network is prominent im | 
these nuclei and one or more large nu- | 
cleoli are always present. The proto | 
plasm is usually homogeneous and stains | 


well. The giant cells, so far as our ob 


servation reaches, are peculiar to this | 
growth and are of great assistance m 


diagnosis.” 


It is quite evident, then, that both | 


investigators were speaking of the same 
cells and were in further agreement a 


to their origin. Too, the drawings ap | 
pended to both articles reveal like char- | 
acteristics. Sternberg’s drawings, how | 
ever, show these cells more distinctly | 
than do those of Dorothy Reed but the | 


latter’s being in color, reveal, in addt 


tion, the presence of eosinophils 0 | 


which Sternberg does not direct especial 
attention. He did note, however, that 


Dietrich was of the opinion that the | 
presence of eosinophils was of diagnostit | 


worth and that Fischer had found nt 
merous eosinophils in an enlarged 
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from a case of malignant lymphoma. 
But Sternberg, as was his custom, be- 
lieved that Fischer’s case was really one 
of a “particular form of glandular tu- 
berculosis masquerading under the pic- 
ture of pseudoleukemia.” 

Now we find, before either Stern- 
berg or Reed described these character- 
istic cells, that Langhans’ back in 1872 
had already noted their presence in a 
case of malignant lymphosarcoma. At 
that time the paramount problem was 
to find out just where Hodgkin’s dis- 


ease fitted into medical nosology and 


what distinguished it from related dis- 
ease states. Langhans separated a local 
variety of lymphosarcoma (the kind 
which progressed by successive glandu- 
lar involvement) from a “‘metastasizing” 
variety; the latter resembled leukemia 
except for the blood findings and as we 
have seen, had been called pseudoleu- 
kemia by Cohnheim. Langhans also 
mentioned a soft and a hard type and 
found that the latter showed the 
greater differentiation in its anatomical 
relations from leukemia. His case bears 
recounting both because of its inherent 
interest and the fact that Sternberg used 
it as support for his views. A male, aged 
23 years had enlarged lymph glands and 
spleen with metastases to the liver, 
mesentery, and lungs. The microscopic 
examination of the lymph glands 
showed that no foreign elements were 
present and that the enlargement was 
caused by an increase of the cells in the 
gland as well as a thickening of the 
reticulum—that ‘‘quite scattered about 
are somewhat larger cells with two to 

and more nuclei and a somewhat 
dark-colored cell substance; also real 
giant cells of a longish form.”’ He found 
these cells also in the spleen, liver, and 
mesentery. He was aware that syphilis 
could confuse the picture, as in Hodg- 
kin’s case No. 3, and that a distinction 
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could be made from tuberculous lym- 
phadenitis by the rarity of softening, 
caseation, pain, or periadenitis. It is evi- 
dent that Langhans presented many 
salient features of the histology and dif- 
ferential diagnosis of Hodgkin’s disease 
and in my summation will be accorded — 
due recognition. As usual, Sternberg 
doubted that Langhan’s case was one 
of true pseudoleukemia. Also prior to 
Sternberg and Reed but considerably 
later than the above detailed case of 
Langhans, appeared the report of 
Dreschfeld** in 1891. He reported that 
the lymph glands in pseudoleukemia 
showed a hyperplasia of cell elements 
and in addition that there were present 
several large nucleated cells, as well as 
giant cells. But examination of his pub- 
lished reports reveals that he also found 
“an accumulation of various-sized 
round cells with one or more nuclei and 
also giant cells in a soft form of lympho- 
sarcoma as well as an increase of lym- 
phatic tissues with large endothelial and 
giant cells in so-called simple hyper- 
plastic lymphoma.” For a point of evi- 
dence no especial emphasis was placed 
on any characteristic cells in Hodgkin's 
disease. Sternberg himself considered 
pseudoleukemia as representing a 
hyperplasia of the normally appearing 
cells of the lymph glands and reserved 
the characteristic cells for glandular 
tuberculosis. Kundrat** subscribed to 
the histological picture of simple hyper- 
plasia. In 1893, distinguishing lympho- 
sarcoma from leukemia and pseudoleu- 
kemia, he stated that the two latter do 
not overstep the capsules of the glands, 
even though they enlarge as much as is 
possible, nor are there any especial 
changes from the usual gland structure. 
It is evident that, at this time, there was 
no unanimity of histological opinion in 
Hodgkin’s disease. 

As regards the presence of eosino- 
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phils* in the lymph glands it appears 
fairly certain that Goldmann® in 1892 
was the first to describe them. He pre- 
sented a case of malignant lymphoma of 
the hard type in a female, age 30 years. 
He found no tubercle bacilli, no giant 
cells, no caseation. The chief interest 
lay in the strikingly large numbers of 
eosinophils in the large glands and al- 
most none in the smaller ones. He made 

* In the light of recent researches eosino- 
phils appear to present an interesting rela- 
tionship to Hodgkin’s disease. The test 
described by Gordon? in 1932 (an encepha- 
litic syndrome with ataxia and paralysis in 
rabbits after intracerebral inoculation with 
extracts of lymph nodes from Hodgkin’s 
disease), was corroborated and eponymised 
by van Rooyen?¢ in 1933. Gordon considered 
the pathogenic agent to be a virus, which it 
may yet prove to be, but more recently Tur- 
ner, Jackson and Parker!? and McNaught?® 
have presented evidence to show that the test 


owes its “activity” to something, chemical or © 


enzymatic, contained in or elaborated, by 
eosinophils. They were able to produce reac- 
tions indistinguishable from those resulting 
from inoculations of lymph nodes from 
Hodgkin’s disease by inoculating rabbits 
with extracts from various tissues and sus- 
pensions of leukocytic cream which con- 
tained many eosinophils. Friedemann?® had 
previously obtained similar reactions with 
extracts of bone marrow and later reported 
that the active agent was also present in 
spleen and human leukocytes. Curiously, 
unless eosinophils develop after birth, Gor- 
don found no pathogenic agent in the bone 
marrow of a fetus or a child at term but 
found the marrow of a 33 day old child 
active. Edward (J. Path. & Bact. Edinburgh, 
P. 481, 1938 (Nov.)) found that the encepha- 

litogenic agent was not particulate (virus) 
as centrifugalisation of gland and bone mar- 
row suspensions did not increase the titre 
in the deposit but conversely the supernatant 
fluid in some cases showed a higher titre. 
He therefore reasoned that the agent has a 
specific gravity of less than one and that it 
may be of a lipoid nature or possibly is 
present in the form of particles which are 
attached to other lipoid or fatty particles so 
that they cannot be deposited by centrifugali- 
sation. Of interest, too, is the recent an- 
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no decision as to the value of their pes. 
ence for differential diagnosis but closed | 


his paper by propounding such a ques} 
tion. Kantner,” two years later, taking] 
up where Goldmann left off, reporteda 


soft type of malignant lymphoma with! 
eosinophils but he found that there was! 
also an extreme variability of eosino-| 
phils in the lymph glands of other dis. 
eases, including tuberculosis.+ So ‘he | 
nouncement of Code to the 1938 meeting:ol 
the American Association for the Advance} 
ment of Science that there is an increase‘of| 
histamine in the blood which seems to hear! 
a direct relationship to the degree of eosino- | 
philia (an eosinophilia exists according»toj 
Ringoen®® when the number of eosinophils} 
in the blood exceeds 4 per cent). Longcopé*| 
and Pepper?? presented the first caseszin| 
America, which showed an eosinophilia, ithe} 
former finding up to 13 per cent and ithe} 
latter up to 16 per cent. Bunting’s*® ax} 
showed an eosinophilia of 68 per cent. The} 
number of cases of Hodgkin’s disease, ‘how- 
ever, which show an eosinophilia is estimated, 
by Whitby and Britton™ to be only arounil 
15 per cent. Might it be that Gordon’s:test 
is caused by histamine or a histamine de} 
rivative? Might the overproduction of ‘hi 
tamine be related to Hodgkin’s disease\a 
Code believes it might be to allergic states] 
+ From a study of many sections in the Sur} 
gical Pathological Laboratory at Johns Hop} 
kins Hospital I have found the search for 
eosinophils in tuberculous glands long=an@ 
tedious. When rewarded, the cosines 
generally found in a blood vessel or in: 
of blood extravasation. They are like f 
found with some difficulty in normal glasé 
lymphadenitis, and glands of leukemia a 
cept that in one case of the latter I io 7 
them to be quite numerous. J could notaml 
them in lymphosarcoma, even the type 
ferred to as the reticulum cell type whic 
proaches in appearance that which is cal 
Hodgkin’s sarcoma. I have found eosinopai 
‘most numerous in those Hodgkin's giaiq 
in which there was almost complete ref e 
ment of the gland by endothelial cella 
practically no lymphocytes remaining” 
those glands in which lymphoid accumm® 
tions were still present the eosinophils #e 
not found in these accumulations but amq 
the proliferating endothelial cells. 
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wo, could make no conclusive pro- 
as to the “provenienz”’ of 
‘these cells. | 
‘We come now to Dietrich?’ who, in 
1896, began to get a clear and accurate 
of Hodgkin’s disease. Waet- 
| qoldt* in 1890 had probably helped to 
tlear the way when he introduced evi- 
dence to support the viewpoint that 
| auberculosis was a frequent terminal 
| complication of pseudoleukemia.. Die- 
trich’s microscopic description would 
do justice to a pathologist of 1939. He 
found that the distinction between fol- 
licles and pulp substance was lost, that 
the connective tissue made up the 
greater part (his case was of the hard 
type), and in its meshes and scattered 
through its substance were lymphoid 
cells, but not in follicle organization. 
There were found, also, larger epi- 
thelioid cells with large, highly colored 
nuclei which were mostly single but in 
some cells several appeared to be joined 
together. Some preparations contained 
giant cells but did not have the typical 
structure of Langhan’s giant cells. 
. Kugel cells (of Goldmann) and cells 
with eosinophilic granulations were 
present. Even as regards the moot sub- 
ject of soft and hard types he said that 
the soft form was only one step from 
| Many round-celled sarcomas while the 
hard form stood close to fibrosarcoma. 
The latter part of this statement should 
be compared with the present day term, 
Hodgkin’s sarcoma. Dietrich’s conclu- 
sions, on a par with his enlightened mi- 
froscopic observations, were: (1) Al- 
though there are cases of combinations 
‘of malignant lymphoma with tubercu- 
losis of the glands themselves or other 
‘Organs, he could not accept a common 
etiology; (2) there are some cases of 
osis of the glands without sof- 
‘tening or sinuses which give an identical 
picture with malignant lymphoma; (8) 


some necrosis and softening can occur 
in malignant lymphoma; (4) the diag- 
nosis of malignant lymphoma ‘must al- 
ways be made by biopsy and histological 


examination; and (5) the presence of — 


eosinophils is perhaps of diagnostic 
worth—they are numerous in malig- 


nant lymphoma but are very occasion- 


ally seen in tuberculosis. When these 
conclusions and the microscopic de- 
scription are compared with those of 
Dorothy Reed it is apparent that they 
are quite similar. ‘Too bad for Dietrich 
that he did not present drawings of his 
microscopic findings as did Sternberg 
and Reed. Again an example of seeing 
is believing. 

In 1897, the year following Dietrich’s 
publication, we find Fischer® present- 


ing twelve cases of malignant lym- 


phoma. His conclusions were men- 
tioned by Reed as being practically 
in accord with hers. Of his twelve cases 
four came to autopsy; two showed wide- 
spread malignant lymphoma and two 
showed, besides widespread malignant 
lymphoma, evidences of tuberculosis. 
In both of the latter cases the tubercu- 
lous changes were not advanced and 
surely, so Fischer said, had occurred 
only a very short time before death. 
One reason for such an assumption was 
that animal inoculation with material 
from the two cases which showed evi- 
dences of tuberculosis at autopsy gave 


negative results for tuberculosis. The 


gland material used for inoculations had 
been removed in one case, four weeks, 
and in the other case two weeks before 
death, that is, according to Fischer, be- 
fore the terminal tuberculous involve- 


-ment had complicated the malignant 


lymphoma. Be that as it may, he found 
in the glands, besides lymphocytes, sin- 
gle epithelioid cells, giant cells in a few 
glands, Kugelzellen inconstantly, and 
always eosinophils, in some cases in 


. 


j 


+ 
& 
u 
2 
s 
oe 
% 
#3 
we 
BY: 
+ 
Ag 1 
> 


«478 Annals of Medical History 


large numbers. He stated, however, that 
he could place no great worth on the 
presence of eosinophils because in a 
case of a girl, age 16 years, which was 
originally diagnosed as a case of malig- 
nant lymphoma, numerous eosinophils 
were observed in lymph glands and al- 
though no tubercle bacilli or other 
micro-organisms were found, animal in- 
oculation with pieces of these same 
glands were positive for tuberculosis. 
Both animals inoculated died in seven 
to eight weeks and both showed typical 
tuberculous involvement and numerous 
tubercle bacilli. It should be remarked, 
however, that the original diagnosis of 
malignant lymphoma was changed to 
the diagnosis of tuberculosis some time 
before death as a cough with tubercle 
bacilli in the sputum, and softening 
with sinus formation of the glands of 
the neck had developed. I have detailed 
this case as it is the one to which Stern- 
berg referred as a case of “a particular 
form of tuberculosis of the glandular 
apparatus posing under the appearance 
of pseudoleukemia.”’ It is quite likely 
that he was correct in this opinion but 
Fischer, himself, had changed the diag- 
nosis some time before death to tuber- 
culosis and did not include the case in 
his twelve cases of malignant lym- 
phoma. Sternberg neglected to bring 
into his discussions these twelve cases of 
true malignant lymphoma as well as 
his inability. to gain positive evidence of 
tuberculosis in the animals inoculated 
with tissue obtained from the four cases 
which came to autopsy. For the pur- 
pose of showing how closely Fischer’s 
' conclusions parallel those of Dietrich 
and Reed they bear repeating here: (1) 
Malignant lymphoma is an individual, 
well-characterized disease of lymph 
glands, etiology unknown (Dietrich and 


Reed agreed); (2) animal inoculation is 


_ necessary for diagnosis in cases where 


the biopsy of glands is doubtful (Die 


trich evidently thought histologic ex. 
amination sufficient and Dorothy Reed 
unequivocally stated that there is no 
need for animal inoculation); (3) the 
presence of eosinophils in the glands 
cannot be considered as worth while 


evidence for the diagnosis of malignant | 


lymphoma (Dietrich said perhaps they 
were of value and Reed said their 

ence strengthened the diagnosis); (4) 
along with the development of malig. 
nant lymphoma, tuberculosis of other 


organs as well as the glands can be ob- | 


served but the latter should be con 


sidered as a secondary infection of the 


weakened organism (Dietrich and Reed 
both agreed). I have not compared. 


Sternberg’s conclusions with those of © 


Fischer because there was very little in 


common. Langhans drew up no def- | 


nite conclusions. 


The solution of the question of the | 


soft and hard types appears to add up 


on the side of Reed as opposed to | 


Sternberg, not forgetting that Dietrich 
also had the proper slant (I should add, 


as befits our present conception). | 


Reed’s solution was: 


It is evident that a gland examined at | 


varying periods in the process would ap- 


pear different to the casual observation. — 


In the early stages we have a very cellular 
tissue in which the predominating element 
is the lymphocyte. This represents pre 


sumably the soft type of the disease and | 
we can understand why Hodgkin’s dit 


ease is usually spoken of as a simple hypet- 
plasia of the lymph gland. The fibrosis of 
the later stage represents the hard type. 


In contrast to these views Sternberg had 


remarked that of the two forms, soft 


and hard, only the former was chat | 
acteristic of pseudoleukemia while the | 


latter raised the question of the cas 


being considered one of true pseudoleu- 


kemia. 
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A further complication to the steady 
evaluation of facts regarding Hodgkin’s 
disease appeared in the form of an ap- 
parently new entity, the so-called Pel- 
Ebstein disease. Pel,®° of Amsterdam, in 
1885, presented two interesting cases, 
one showing a type of fever resembling 


a long-continued relapsing typhoid 


fever, which at autopsy was diagnosed 
as pseudoleukemia; and the other show- 
ing clinical and physical signs of a sub- 
acute exudative pericarditis, which at 
autopsy revealed lymphosarcoma. Two 
years later Ebstein*™ introduced the 
term chronic Riickfallsfieber to repre- 
sent a new infectious disease process. 
His case, likewise, ran a relapsing fever 
course but at autopsy there was found 
enlargement of the spleen, retroperito- 
neal, mesenteric, and bronchial lymph 
nodes but not of the peripheral nodes. 
No tubercle or other bacilli were 
found. There were, however, wide- 
spread areas of necrosis in the lymph 
glands as well as infarcts in the liver, 
spleen, and kidneys. These complica- 
tions may have been sufficient to cause 
the fever for we know that cases of 
lymphosarcoma, Hodgkin’s disease, and 
other lymphadenopathies may be ac- 
companied by fever. Ebstein did not 
want to include such cases with pseudo- 
leukemia and knowing of no similar dis- 
ease which was associated with this type 
of fever preferred to use the designation 
“chronic relapsing fever” as distin- 
guished from the ordinary relapsing 
fever (febris recurrens). With this di- 
gression the results of my investigation 
can be summarized, only bearing in 
90 that such conclusions as are ar- 
rived at must be predicated upon our as 
yet incomplete knowledge of what 
Hodgkin’s disease really is. 

As Sternberg not only did not first 
describe the characteristic cells but 
failed to assign them a place in the his- 


tological picture of Hodgkin’s disease 
(considering them rather a particular 
form of tuberculous lymphadenopathy) 
he deserves little or no consideration 
except for the fortuitous circumstance 
of having appended excellent illustra- 
tions. Those who should receive credit 
are Langhans, Dietrich, Fischer, and 
Reed, in chronological order of publi- 
cation. I have omitted Dreschfeld as his 
descriptions appear clouded and con- 
fused with simple lymphoma and 
lymphosarcoma. About the only omis- 
sions made by Langhans, who de- 
serves the right of priority in many re- 
spects, are any reference to eosinophils 
and the lack of illustrations. ‘The latter 
omission should be inconsequential for 
all real purposes but for eponymic hon- 
ors in medicine it is apt to prove fatal. 
Anyway, Langhans has already been 
honored with being the father of other 
cells even to the extent of nomen- 


clatural confusion.* As concerns Die- — 


trich I can see no valid reason for side- 
tracking him except, again, the lack of 
illustrations and the fact that such word- 
usage as “‘Dietrich’s cells” is foreign to 
our medical consciousness. ‘The same 
can be said for Fischer although he, in 


* Witness the definition of Langhans’ cells 
in Dorland’s Medical Dictionary, Ed. 12: (1) 
Polygonal epithelial cells constituting Lang- 
hans’ layer. (This layer is defined as the 
stratum granulosum of the skin); (2) the 
giant cells of tubercle. Now compare with 
Langerhans’ cells (1) star-shaped cells in the 
deeper portions of the germinative layer of 
the epidermis; (2) spindle-shaped cells in the 
lumina of the acini of the pancreas. Langer- 
han’s layer is defined as the deep cellular 
layer of the chorionic cilli. Stedman’s Medi- 
cal Dictionary, 1933, Ed. 12 revised, corrects 
these irregularities and properly gives Lang- 
hans credit for the chorionic villi layer and 
Langerhans his due credit for the stratum 
granulosum cutis. Dorland’s error was sim- 
ply one of transposition but the point is 
made. 
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addition, was not quite in accord with 
present-day conceptions, since he be- 
lieved that the presence of eosinophils 
was not worth while evidence. Eosino- 
phils are found in 70 to 75 per cent of 
all cases of Hodgkin’s disease and I am 
sure that most pathologists feel more 
certain of the diagnosis if some eosino- 
phils are found. | 7 
The process of elimination leaves 
Dorothy Reed as the remaining one to 
whom eponymic honors might be ac- 
corded. Longcope,” always a keen stu- 
dent of Hodgkin’s disease, was among 
the first (1903) to recognize her contri- 
bution as outstanding when he stated 
that the pathology of Hodgkin’s disease 
had been placed upon a sound histo- 
logical basis principally through her 
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work. Her conclusions, formulated | 
thirty-seven years ago, are true 
without revision. Lack of priority in cer. | 
tain details appears to be the only factor | 
not in her favor. But, as we have seen 


Hodgkin had his Malpighi and Virchow 


his Donné, Craigie, and Bennett 
Surely, considerations other than mere | 
chronology should be taken into ac. | 
count when determining the designa — 
tion of eponyms, From my review and | 
study of the subject I believe that the 
medical profession should recognize | 
Dorothy Reed as the one most worthy | 
of eponymic commemoration whenever 
the “characteristic cells” found in the | 
lymphatic tissues of Hodgkin’s disease 
are under discussion. 
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ANTONIUS GUAINERIUS ON EPILEPSY* 
By WILLIAM G. LENNOX, M.D. 


BOSTON 


NFORTUNATELY, §infor- 
mation about Anfonius Gu- 
ainerius (Antonio Guaineri) 
is very scanty. We know 
that he lectured in the University of 
Pavia near the beginning of the fifteenth 
century. As with many historical frag- 
ments, certain small details have been 
perfectly preserved, whereas the facts 
usually important, such as dates of birth 
and death, honors and nonprofessional 
activities, are absent. For example, 
Maiocchi (1) states that he lectured 
at the University in the early after- 
noon in the year 1412-13, receiving for 
this a total of one hundred and twenty 


florins. ‘Thirty-six years later, in 1448, 


he gave the lecture in medicine in the 
late afternoon, the salary having risen 
to three hundred florins with a prospect 
of receiving twenty-five more in the 
following year. In the same year a meet- 
ing was held at his house in Pavia for 
the purpose of protesting against the 
admission of a foreigner to the College 
of Arts and Medicine. Some time be- 
- tween the years 1413 and 1448, Gu- 
ainerius must have taught at Chieri 
and he apparently resided in Savoy and 
Liguria. At any rate, some of his medi- 
cal works were addressed to Antonio 
Magliani of Chieri, who was physician 
‘to the duke of Savoy. He sent his 
treatise on fevers to Magliani from 
Chambéry. Other treatises were ad- 
dressed to Filippo Maria, who was the 
duke of Milan, and one to the ducal 


chamberlain, Andrea de Birago. The 


work ori pests and poisons was com- 
posed about 1440, since in that year a 


copy was made by Nicolaus Ofhuys of 


Amsterdam. There is a suggestion of his 
interest in politics in the fact that in his 
preface to his tract on pests he appeals 
to the duke of Milan to save “our 
Liguria.” 

These medical writings give no in- 
formation about Guainerius as a man. 


One of his fifteenth century manuscripts _ 


has the name of Theodori Guaynerii de 
Papia on the fly leaf and on the reverse 
the statement that the work was com- 
posed by Antonius Guaynerius de 
Papia, “my ancester” (genitor meus). 
Therefore we may conclude that An- 
tonius was a family man. 

Neuburger (2) places the death of 
Guainerius about 1445, Sudhoff (3) m 
1440. Neither of these dates is com- 
patible with the previous quotation 
from Maiocchi that Guainerius taught 
in 1448. Since he was teaching thitty- 
six years previously, he must not have 
died young. 

Thorndike (4), from whom these bio- 
graphical notes have been taken, gives 
a list of the editions and manuscripts of 
the works of Guainerius. The A. C. 
Streeter Collection at the New York 


Academy of Medicine contains the edi- 


tions of Pavia printed in 1481 and of 
Venice printed in 1500. At the British 
Museum there is the edition of Pavia of 


1488. This is the same as that of 1481, 


* From the department of Neurology, Harvard Medical School, Boston, Massachusetts, 


aided by a grant from the Milton Fund of Harvard University. 
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except that the name of the editor is 
diferent. In addition to the collected 
works, many of the chapters have been 
printed separately; the one on fevers at 
Naples in 1474, and the antidotarium 


in 1472. In addition to the printed 


works, various manuscripts are to be 
found in some of the great libraries. 
The Vatican Library contains four. 
The edition of 1500, unlike that of 
1481, has numbered leaves and consists 
of 141 pages. Following are the titles 
of the sections: diseases of the head, 
pleurisy, stomach complaints, intestinal 
disorders, diseases of women, diseases of 
the joints, calculus, on pests, fevers, on 
the baths of Montferrat, antidotarium. 
The section “De egritudinibus capi- 
tis” consists of 27 folio pages. ‘The chap- 
ter on epilepsy occurs in this. The trans- 
lation which follows was taken from 


the 1488 edition. This translation is the 


work of Father Adrian P. English, O. P., 
Professor of History at Providence Col- 
lege. Mr. James F. Ballard, director of 
the Boston Medical Library, was of 
great assistance. 

Thorndike viewed the medical writ- 
ings of Guainerius against his own in- 
terest in magic and the development of 
medicine as an experimental science. 


He believes Guainerius has an attitude 


of independence towards earlier writers 
and gives his own interpretation of what 
the ancients meant. He quotes widely 
from authorities such as Arnold of Vil- 
lanova, Simon of Genoa, Taddeo Al- 
cerotti of Florence, Gerard of Cremona, 
Albertus Magnus and Avicenna. He 
speaks highly of two of his teachers who 
were in the University of Pavia at the 
beginning of the fifteenth century. He 
was obviously a religious man and fre- 
quently interrupts his medical dis- 
course to address Christ and the Virgin. 
He has faith in the relics of saints and 
in the virtue of gems. Thorndike be- 
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lieves him somewhat more credulous 
and superstitious than other medieval 
writers. Neuburger regards Guainerius’ 
writings on the pathology of the nerv- 
ous system and on gynecology as his 
most valuable contributions. 

The chapter on epilepsy contains 
nothing not found in writings which 
antedated it by hundreds of years. It is, 


however, characterized by clarity and a 


minimum of (to us) meaningless hu- 
mors. The discussion of organotherapy, 
or at any rate the parts of animals suita- 


ble for treatment of seizures, is unusu- | 


ally well organized. Faithful to Galen, 
the human skull is recommended but 
prescriptions for the most part consist 
of harmless herbs. Anthony in this chap- 
ter refers to only seven authorities, 


Galen, Rhazes, Avicenna, Hippocrates, 


Serapion, Mesue and Thessalus. Amu- 


lets and charms are recommended, but 


without much conviction. His practice 
of giving an odd number of pills, of 
fighting poison with poison, and his 
practical psychotherapy illuminate med- 
icine as practiced in the Dark Ages. 


ANTHONY GUAINERIUS 


Opera Medica. Pavia, Carchavo, 1488. 
Tract 7, Epitepsy. In 8 Chapters 
Chapter 1. WHAT EPILEPSY Is. ITS 

CAUSES. WHERE IT OCCURS 


Only as correlatives do sleep and wak- 
ing appear to have an affinity with each 
other. Wherefore many would think it 
reasonable that after the ailments which 
occur in sleep or from sleep, they 
should set waking, which was done. But 
between coma, incubus, and epilepsy, in 
their causes and cures, I find a much 
closer connection than between sleep 
and waking. For this reason I have de- 
voted the present tract to epilepsy. 
Later I shall treat of waking, in its 


proper place. 
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Epilepsy is a disease very much dis- 
cussed everywhere, for it dwells among 
all nations, and more familiarly than 
they would like; wherefore it is known 
by various names, epilepsy, hieranoson, 
divination, Hercules’ disease, or herac- 
lea pedicon, the comitial disease, the 
lunatic disease, and the mother of chil- 
_ dren. It is called epilepsy from “epi,” 
above, and “‘lesis,’”’ lesion, as an injury 
_of the upper parts, that is, the head." 
Wherefore some hold that epilepsy is 
named from the oppressing of the mind 
and sensation, and when these are im- 
peded, the body is hindered in its op- 
erations. For this reason also, some call 
it “hieranoson.’”’ Older authors inter- 


preted this as the “sacred disease,” for, 


since they placed the activities of the 
soul more in the brain than in any other 
member, they called the brain the 
“temple of the soul.’’ And since tem- 


ples are commonly sacred, they called 


the brain a “sacred” place, wherefore 
they called the disease “hieranoson.””? 
It is called by some “divination,” as the 
wise Serapion says, because they thought 
the cause came from the devil. But, with 
all respect to Serapion, that was not the 
meaning; rather, it was called “divina- 
tion” because in epilepsy, in which 
there is violent occlusion, all the ex- 
ternal senses were so bound that they 
were impeded from almost all opera- 
tions. Whence, the rational soul, not 
being otherwise impeded, remained, so 
to speak, in its purely natural state, in 
which, it sometimes happens that the 
soul apprehends future things; and 
~when the paroxysm is removed, very 
often patients predict future events. 
Whence the uneducated masses, not 
knowing the cause, thought this was 
done by the power of the devil, and for 
this reason some of the ancient authors 
called it “divination.” I myself have 
seen a certain choleric youth who said 


Annals of Medical History 


that in his paroxysms he always saw 
wonderful things, which he most ar. — 
dently desired to set down in writing, | 
for he hoped they would certainly come 
in the future. Wherefore the ancients 
called this disease “divination.” : 
It is also called ‘Hercules’ disease,” 
because it was the ailment of the great | 
Hercules, and he suffered from it, a — 
the poets tell us. And because this dis _ 
ease very often attacks children, it was 
called pedicon by some, from the Greek 
paidos, the Latin puer, boy. Or, as | 
seemed better to others, from the dis | 
ordered movements of the feet (pedes), 


which commonly accompany this dis- 


ease. It is called the “‘comitial disease” 
from comitia, assembly. Comitia were 
assemblies of the Roman populace in 
the Campus Martius on the first day of 
January for the purpose of electing 

magistrates for the year. If this disease | 
attacked any one there, the assembly 
was adjourned to another day. And so 
it was called the “comitial disease.” It 
is also called the “falling disease,” be- 
cause whomever it attacks it causes to 
fall. It is called the “lunatic disease,” 
because it advances according to the © 
various phases of the moon. And its — 
called the “mother of children” because 
it attacks children more often than all 


others. All that has been said bears on — 


that disease called epilepsy by the 
authors. So much for the name. 

Now we must investigate what ep | 
lepsy is. Whence Galen, in his “On 
Internal Diseases,” chapter 4, and in the _ 
little work, “On Helps for Breathing,’ 
also Avicenna, Canon 1, Fen 3, in the 
appropriate chapter, and very many — 
other authors agree in this, that the 
disease comes chiefly in the fore part of | 
the head, although other parts of the - 
brain are said to be involved because of 
their connection. Otherwise all who 


suffer this disease would remember | 
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their paroxysm.* But the opposite hap- 
pens in many cases. It comes therefore, 
to a good mind from a vapor, humor, 
or wind; for, windiness either being 

erated in the brain, or coming 
thither from elsewhere, if there is 
joined to it some poisonous quality, 
strikes the brain; whereupon, the brain 
perceiving the injury contracts. At this 
contraction, the things which spring 


from the brain, namely the nerves, con- 


tract also, and when the nerves are 
drawn back toward their source, a spasm 
is produced.® In this spasm or contrac- 
tion of the nerves, there comes an oc- 
clusion in the breath-passages. On this 
account the breath is unable to pass to 
the various members, they are deprived 
of sensation and motion; and so the 
patient falls. But if the disease comes 
from humors, there is first caused an oc- 
clusion which prevents the passage of 
the sensory and motor impulses to the 
various members; then comes the con- 
traction or spasm, for when these hu- 
mors are received in the folds of the 
brain, the latter distend sidewise and 
contract lengthwise; wherefore they are 
perforce contracted. Out of this grows 
the spasm. 

From this it is clear that in the first 
case the spasm comes first, then the oc- 
clusion; in the second case the occlusion 
comes first, then the spasm. Yet in epi- 
lepsy there is never a total occlusion, for 
then all members would lack both sen- 
sation and motion, but that is the op- 
posite of what we observe. 

From the foregoing it is manifest 
what epilepsy is, namely a disease of 

e brain, coming from humidity, 
vapors, or windiness, all of them par- 
taking of a certain poison; at the advent 
of their cause it is contracted upon it- 
self, and an occlusion from sensation 
and motion is made along the paths of 
the sensory and motor spirits, although 


not all members are thus deprived. 
From what has been said it is evident 
that vapor, windiness or humors par- 
ticipating in a certain poison are the 
immediate cause of epilepsy. Galen, 
Rhazes, and Avicenna, confirming this 
opinion, think that epilepsy cannot 
come save from some intervening windi- 
ness. They prove this by dissected sheep 
who have suffered this disease, for in 
their heads there is always found a poi- 
sonous humidity if they are dissected at 
the time when the paroxysm strikes 
them. But for a fuller explanation we 
must pass to an examination of the 
causes of particular epilepsy. 

_ These causes can be both intrinsic 
and extrinsic. Some of the extrinsic 
causes occur inevitably, some not. Those 
which occur inevitably are six non- 
natural things, such as excessive air, 
coldness, great fear, unduly prolonged 
sleep, excessive rest, excessive repletion 
with, or improper taking of, food and 
drink.® 


Those things which can avoidably 
occur are, briefly, everything surpassing: 


sensibility, and able to destroy the 
sense, such as things of a horrible aspect, 
things whirled about and the like; ter- 
rifying sounds, as of thunder; foul at- 
mosphere, or the smelling of such 
things as have the property of inducing 
epilepsy, such as the smell of garlic, the 
horn of a she-goat, fumes of certain 
fungi, and many other things. Many 
things which can be tasted and touched 
produce the same effect. 

As to the intrinsic causes, they can 
come indifferently from any humor; 
more frequently from phlegm, least 
often from choler. By reason of the place 
wherein they come, they receive a three- 
fold name. When epilepsy comes from 
a cause existing in the brain it is epi- 
lepsy; from a cause in the stomach, ana- 
lepsy; from other members, catalepsy. 
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Whence Galen says, “On Internal Dis- 
eases,” Book 3, chapter 7, that a certain 
vapor arose from the big toe of a body 
who, when the vapor reached his brain, 
fell into a paroxysm, the cause of which 
was the vapor’s being resolved by poi- 
sonous matter. In some members there 
often occurs an occlusion, the cause of 

_ which was transpiration. No breath can 
_ reach that humor, wherefore it is cor- 
rupted and putrefies, and from it a 
vapor being then elevated, ascends to 
the brain along those passages by which 
the breath reaches the members; and 
striking the brain with that poison, in- 
duces epilepsy. And so epilepsy can 
occur in any member in which a cor- 
-Trupt, and especially a poisonous, humor 
is found, such as putrefied phlegm. And 
from this fact, that worms are in the 
intestines or elsewhere, other worms 
are generated. And from corrupted 
semen in both women and men epi- 
_ lepsy often occurs. I believe this hap- 
pened more often in Galen’s day 
than in ours, because the women 
and men of our day take as great care 
as possible not to fall into this danger 
by wearing a hair-shirt, by sleeping on 
the bare ground, by eating rough herbs, 
and so much do they [. . . .] that they 
never fear to incur this danger. But do 
not trust too much in such repressions, 
- because as a general rule it is better for 
such seed to germinate in nature’s fields 
than to allow it to become corrupted. 
Pregnant women, because they retain 
corrupted matter, incur epilepsy, and 
their labor over, they are delivered from 
it. 

Chapter 2. SIGNS INDICATING EPILEPSY 


Now we treat of the signs, which are 
of two kinds, indicative and prognostic. 
Of the indicative signs, some are taken 
from the paroxysm, some from the pe- 
riod of quiet. There are many diseases, 


however, in which the paroxysms s9 
agree with those of epilepsy, that one 
can hardly distinguish them, such as 
lethargy, coma, apoplexy, stupor, syn- 
cope, and hysteria. It remains for us to 
see the difference between them and 
epilepsy. Lethargy and coma differ from 
epilepsy because in them there is no 
spasm, where in epilepsy there is a 
spasm. If a lethargic or comatic be 
watched, and permitted to sleep, he falls 
again into a deep sleep, but an epileptic, 
never. Also, in epilepsy there comes a 
foam at the mouth, but not in lethargy 
or coma. 

Apoplexy differs from epilepsy be. 
cause in the former sensation and mo- 


tion are entirely taken away, but notin — 


epilepsy. Therefore some authors call 
apoplexy a violent epilepsy. I have seen 
certain epileptics die whose last parox- 
ysm was one of apoplexy. Epilepsy is 
also a paroxysmal disease, but not apo- 
plexy. 

You may distinguish epilepsy from 
syncope because an epileptic has a liv- 
ing voice, whereas a syncopetic has a 
dead voice. Also, syncope does not come 
suddenly, epilepsy always does. Epilepsy 
differs from hysteria because an hysteric 
very often bends at the knees, but an 
epileptic does not. An hysteric, although 
he cannot respond, yet understands, and 
after the paroxysm remembers every- 
thing that happened during it. You, 
who desire to practice this art with 
honor, keep these things in mind, and 
thus you will easily come into know! 
edge. 


Now it remains to describe the signs 


of the paroxysm of epilepsy, which are 
that most frequently the paroxysm 
comes suddenly, the patient loses sens2- 


tion and reason, he is tortured, he 


twitches in spasm, he foams at the 
mouth; sometimes he urinates, defe- 
cates, and sometimes suffers a pollu- 
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tion. When all or many of these signs 
appear, do not doubt that the man is 
suffering epilepsy. But because it can 
come from some member or humor, 
indifferently, as has been said, we must 
first understand the signs of the offend- 
ing humor, second, the member in 
which this disease is seated. This can 
best be done during the time of quiet. 
If phlegm should be the cause, as hap- 

most often, the paroxysm will be 


lengthy, the foam coarse and white; but 


you must also consider his age, com- 
plexion, preceding routine, the season 
of the year, and such things; if these 
attest phlegm, then you will be certain. 
You will be all the more certain if the 
urine be weak in color, thick like lique- 
fied glass, and a sediment remains; if 
the pulse be weak and irregular, and 
after the paroxysm the patient remains 
as if stupefied. But if the foam tends to 
be yellow, and there is a ruddiness in 
his face, the saliva in his mouth be- 
comes sweet, the veins in his forehead 
fill up, his urine is coarse and ruddy, 
pulse full, and his age, preceding rou- 
tine, etc. conduce to blood, and if, with 
this, after the paroxysm the sick man 
remains with a certain foolish grin, you 
will have no doubt that the cause is 
blood. If the foam be moderate, the pa- 
tient livid in countenance, the urine 
thin and clear, the pulse strong, and 


- with all this his age, complexion, pre- 


ceding routine, etc. agree, and after the 
paroxysm he remains melancholic, then 
it is certain that the disease comes from 
melancholy. When the paroxysm is 
slight, the foam. yellow, his face, age, 
complexion, preceding diet, and the 
like argue for choler, and if the urine 
tends to a certain fiery color, the pulse 
is rapid and strong, along with which, 
during the period of quiet the sick man 
remains contentious and maniacal, such 
epilepsy comes from choler, although 
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that rarely happens. For, choler opens 
because of its heat, and occludes by its 
subtlety; it penetrates easily and closes 
the passage for the breath. For these 
reasons epilepsy rarely comes from 
choler, but if the cause should be there, 
the signs described will indicate the fact 
to you. : 
Thus the signs of the simple hum 
which can induce epilepsy have been 
described. But if the humors be mixed 
up, then the signs also will be mixed. 
For it happens, both in diseases which 
have been mentioned, and in those stil] 
to be described, that it is easier for those 
who desire, to describe the signs of the 
offending humor than to study them, 
wheretofore I pass them over quickly. 
Now the place whence epilepsy comes 
is to be investigated. If it comes from 
the head, the patient often suffers heavi- 
ness in the head, vertigo, scotoma, 
darkening of vision, and other diseases. 
In this case he does not feel in advance 
the coming of the disease. If it comes 
from the stomach, he suffers pain, 
nausea, and other ailments of the stom- 
ach. Before he is attacked by the parox- 
ysm, he feels a disturbance in the stom- 
ach, with which it frequently happens 
that he comes down during the parox- 
ysm. If the disease be from the womb, 
the woman very frequently complains 
of pain in the womb, and sometimes 
urinates. If it be from the spleen, the 
patient often feels pain in the right side, 
and if it be from the liver, other ail- 
ments of the liver have preceded. If it 
be from the bowels, pains there often 
have gone before, and the patient often 
defecates during the paroxsym. If it be 
from worms, signs of the worms will be 
present. All of these things will be evi- 
dent to you in their proper place. If it 
be from the kidneys, disease of these 
will have preceded, and during the 
paroxysm the patient suffers a pollu- 
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tion. From all of the foregoing it is clear 
how easily you can discover, during the 
period of quiet, both the seat and the 
cause of the epilepsy. 


Chapter 3. PROGNOSTIC SIGNS OF EPI- 
LEPSY, THAT IS, THOSE WHICH AN- 
NOUNCE FUTURE EPILEPSY. THE 
OUTCOME OF THE PAROXYSM 


Something must now be said about 
the prognostic signs of epilepsy. Those 
which, on the part of the head, indicate 
a coming epilepsy are various sleeps, 
especially if there is a sound of water 
during sleep; if drowsiness, scotoma, 
incubus, heaviness of the head, darken- 
ing of the eyes, yellowness or greenness 
of the veins of the tongue or the like in- 
duce somnolence, they threaten future 
epilepsy. From the stomach, if one ac- 
customed to suffer epilepsy feels a trem- 
bling or shaking in the orifice of the 
stomach, and particularly when he is a 
youth, fear future epilepsy. If, along 
with these, scotoma or vertigo seize 
him, that is itself a paroxysm. As for 
other members, when you see that the 
patient has an ailing member, then, if 
you can, assist the sick man, for epilepsy 
is near. If the epileptics suffer hemor- 
rhoids or (excessive) menstrual flow, 
and these are retained longer than 
usual, epilepsy will come in a short 
time. All of these things mentioned in- 
dicate a future cause. 

But other prognostications remain. 
To explain them, it must be recognized 
that epilepsy is three-fold, light, vio- 
lent, and moderate. Light epilepsy is 
‘ that which is felt in advance, which does 
not compel the sick man to fall; he does 
not foam at the mouth, and the parox- 
ysm holds him but a short time, because 
it comes rarely. After it is over, the pa- 
tient is joyful and remembers every- 
thing. Violent epilepsy, on the contrary, 
is that which is not felt in advance; the 
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sick man falls, foams at the mouth, the | 
paroxysm seizes him frequently, and it 

is prolonged. After it, he is timid, half. 
dead, and remains very sad. He remem. 
bers nothing about falling into the 


_ paroxysm, and is not ashamed. Moder- 


ate epilepsy has some resemblance to 
this second type. But epilepsy, however 
light, is cured only with difficulty. 

In order that you may know how to 
predict anything, you must know cer- 
tain things. And first, the place; for that 
which occurs in the brain is more diff. | 
cult to cure than that which occurs in 
any other member. Yet if the patient's 
head has appeared white, it is a good 
sign, and possibly curable. With respect 
to his age, the older he is the more diff 
cult is the cure. Wherefore, after the 
twenty-fifth year epilepsy which comes 
from a defect in the brain is very rarely 
cured, as Hippocrates said. And if one — 
takes a cure in youth, it is more easily 
done than in old age. But if one be epi- 
leptic from infancy, and has passed his 
twenty-fifth year still with epilepsy, he | 


is never cured. Also, if women are epi- 


leptic before the first menstruation, and 
are not cured by the first discharge, — 
afterwards they will never be cured. 
This can be gathered from the sense of 
the Aphorism in Particula 3 (N.B.—of 
Galen's ““Tegni’”) ‘‘Pueris plurime pas- 
siones, etc.” The same thing can be — 
said about the difficulty of the cure in 
regard to complexion, season of the 
year, climate, and the like. The more 
these things approach to a state of hot 
ness, other things being equal, the more 
easily does the patient receive a cure. 
In regard to the cause and matter 
which comes from humors, as well as 
from windiness or vapors, the cure 8 
more difficult; and with respect to hu- 
mors, the most difficult is that which 
comes from phlegm. In some of the 
items mentioned, other things are 
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equally to be considered. With respect 
to the paroxysm, when a minor disease 
is present, epilepsy is that much the 
weaker, for it indicates a greater occlu- 
sion and greater lesion. If a trembling 
occurs, and the paroxysm is prolonged, 
it quickly kills the patient. Likewise, if 
the patient suddenly falls with a loud 
outcry, if his members are tortured, his 
mouth foams, if he urinates and defe- 
cates, he will rarely come out of that 
paroxysm. Also, children who contract 
epilepsy while still in the womb very 
rarely escape, either because they were 
conceived from infected blood, or be- 
cause of the constellation, or because 
they have acquired this tendency in the 
womb through the eating of garlic or 
something else. But those on whose 
heads or jaws or nose scabs or ulcers are 
formed, from which many mucus dis- 
charges run, with watery discharges 
from the mouth, seldom incur epilepsy. 

Violent epilepsy which comes from 
phlegm existing in the body often ends 
in paralysis. If it comes from some 
coarse humor, like melancholy, the pa- 
tient becomes melancholic. Since many 
are cured before their twenty-fifth year, 
after that only some, if you would be 
prepared to know whether a patient is 
wholly cured, rub fresh garlic between 
your hands, then hold it for a time to 
the patient’s nose; or suffumigate the 
epileptic with fumes from a goat’s horn; 
or place the dust of the horn in the pa- 
tient’s nostrils, or let him smell a goat’s 
liver. If the epileptic does not fall on 
account of any of them, he will be 
wholly cured.” 


Chapter 4. ON THE CURE OF THE 
PAROXYSM OF EPILEPSY 


The cure of epilepsy is two-fold; one 
regards the paroxysm, the other the 
period of quiet. If a paroxysm comes to 
an epileptic, let it be your aim to pre- 
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vent the ascent of vapors, and as far as 
possible, to draw the matter down- 
wards. Therefore perform vigorous rub- 
bings or painful ligatures on the ex- 
tremities, on the buttocks; under the 
knee make a slight incision with a 
cupping-glass; and call the patient in a 
loud voice by his own name. If the 
paroxysm cannot be broken by these 
means, or if it is too long, as was that 
of the youth who was held by a parox- 
ysm for seven hours, immediately apply 
this clister: R mallos, blitis, chamomile, 
stiche, lesser centaurea, of each, 1 
minim; polypody, cardamom, each 4 
oz; common oil, 3 07; a little salt, and 
make the clyster. After this has been 
discharged, hold fresh rue, rubbed be- 
tween the hands, at the patient’s nos- 
trils, or inject its juice into the nostrils. 
Place a wooden peg between his teeth; 
then with fumes of balsam rub his 
palate, his nostrils, and the veins puls- 
ing at his temples. ‘These things usually 
drive away the paroxysm at once, and 
retard it greatly, as I have learned by 


experience. If you do not have any - 


balsam, rub his palate and tongue with 
mithridate, or theriaca, or juice of rue. 
If, after these things, the patient 1s un- 
able to rise, provoke a vigorous sneezing 
with pepper, white hellebore, or some- 
thing else; but never do this at the out- 
set, lest from that violent motion, the 
matter escape upward. Some say that if 
you utter three times into the ear of the 
patient “Gaspar bears the myrrh, Mel- 
chior the frankincense, Balthasar the 
gold,” the epileptic will arise immedi- 
ately. Or say thrice, “Let us pray. In- 


structed by Thy saving precepts’ etc., 


with the whole Lord's Prayer. 
Coming to sacred medicines, some 
say that if blood be extracted from the 
ear, and the patient anointed with it, 
he will soon arise from the paroxysm. 
If he remains stupid for a long time, 
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‘three drams of the blood should be 
_ given to him to drink, and afterwards 
he will never fall. There is, however, 
some discrepancy among authors as to 
the place of extraction, because some 
hold that it should be, not from the ear, 
but from the big toe of the right foot. 
Also, when an epileptic falls, at once 
kill a dog, and give the gall to the pa- 
tient in any way that you can. If the 
one who first sees the attack urinates 
in his own shoe and then stirs it around, 
as if to wash it, then gives the urine to 
the patient to drink, afterwards the pa- 
tient will be entirely delivered. Some 
cut a frog through the back, extract the 
gall, wrap it in a cabbage-leaf, dry it, 
make a powder, and with good wine 
they give it to the patient; if he is not 
cured the first time, they do the same 
thing when the paroxysm is coming on. 
Some men, thinking themselves to be 
wise, wonder that the disease can be 
removed by the things described. Know, 
however, that no poison is driven away 
by cold or dryness or moisture alone; 
you must find in the repellent some 
hidden counter-agent to the poison. 
Since, therefore, epilepsy is produced by 
reason of something poisonous, the 
thing which expels it must possess 
some quality opposed to the poison, and 
this can reside in the gall of a frog, the 
. blood of a dog, or the urine of a man, 
or something else. 

Many properties are present in 
things, which as yet remain unknown to 
us. But you will say, why put the first 
urine in [. ...] why adduce these 
ceremonies, viz., that the first one to 
witness the attack should do this; why 
should not everybody do it? The an- 
swer is that this is done in order that, 
whatever the medicine be, greater con- 
fidence be placed in it. The greater the 
affection with which a sick man takes the 
medicine, the more eagerly does nature 


receive it, and, other things being equal, 


the better result is attained than if the 
patient did not receive it with that af. 


fection. Hence it is that we perform so _ 


many ceremonies in medicine. For we 
offer pills in unequal number, since the 
ignorant think that that number is 
much more perfect than an equal num- 
ber; whence, many people, if they 
should take six pills of one dram each, 
would think them of no efficiency, be- 
cause they believe that one pill of the 
same weight would do much better 
work than six. Therefore all diseases 
partaking of poison are cured much bet- 
ter by such things than otherwise, al- 
though it is not usual for us to omit 


some ceremonies.® If I shall henceforth — 


describe anything in this little work of 
mine after the manner of an old woman, 


do not, on that account, regard them 


as written by me, for even if, perchance, 
bewitchings should appear, yet nothing 
is set down without a reason which I 
shall give you from natural principles 
when there is need. Since this is the 
function of a philosopher, it would be 
pertinent to my little work to make it 
known. 


Chapter 5. ON OBSERVING THE ROUTINE 
OF THE SIX NON-NATURAL THINGS IN THE 
CURE OF EPILEPSY 


In the preceding chapter I have made 
known to you what is to be done ina 
paroxysm. It now remains to describe 
what should be done during the period 
of quiet and what things root out a 
curable epilepsy, or at least mitigate 
the ravages of incurable epilepsy. The 
most serene Hippocrates says in 
Aphorism “Epilenticorum uero iuveni- 
bus etc.” that changes in age, seasons, 
places and routine are of very great help 
in the cure of epileptics, from which 
the curative object in this disease is 


sufficiently clear. To come to practical 


| 
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things, since this disease comes from 

more often than from any other 
humor, I shall begin with the cure of 
that, starting with the routine of six 
non-natural things. 

Make the air hot and dry, that the 
patient may live in air which is free 
from smoke, wind, clouds, dust, foul 
smells, the rays of sun and moon. The 
patient should flee from sharp sounds, 
discordant and terrifying sounds, every 
loud din. He should not look on 
whirling things, or dancing; or deep 
things, or those of great splendor, or too 
obscure. He should avoid all foul 
smells; taste nothing of great bitterness; 
avoid everything that makes a swift and 
sharp impression when touched. He 
should avoid sleep in the daytime; nor 
sleep in a rheumatic room; he should 
sleep with his head partly covered. His 
supper should be light, after which he 
should delay in going to bed; after sup- 
per he should never drink anything. 
He should avoid fear, sadness, anger, 
and all disturbances of soul; also coitus, 


_ unless he be a robust youth accustomed 


to it; he may have intercourse lest his 
semen be turned into poison by being 
too long retained. I recommend to him 
as strongly as possible moderate exercise 
at proper times, but he must take care 
not to walk beside rivers nor dwell in a 
place too near rivers. Rubbings before 
he arises are suitable, and these may also 
be done lightly after he arises and his 
head is shaved, but he should not use a 
circular motion in rubbing. The same 
may be done with the combing, for if, 
because of it, some disturbance occurs 
in the vapors, yet because of the open- 
ing of the pores the fumes escape more 
easily, and therefore more help than 
hindrance follows from such an agita- 
tion. The patient should always live 
soberly; he should entirely gratify his 
hunger, neither should he eat nor drink 
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unusually; every day he should take 
care to have a movement of the bowels. 
If nature does not effect this, he should 
make a clyster or a common suppository, 
or otherwise assist himself with the pills 
I shall describe later. 

As to drink and wine, it is especially 
prohibited in cerebral epilepsy; in place 
of it the authors recommend water, with 
which hyssop and honey may be boiled. 
In this disease hyssop is very strongly 
recommended by Mesue, in the proper 
chapter. Know also, that as Rhazes says, 
during a whole year an epileptic ought 
not to drink plain water. But if he 
drinks wine, it should be weak, or very 
light, so that its strength will not injure 
the brain. For this purpose he ought 
always, at the end of a meal, to eat some 
prepared corianders, which he should 
chew well; or take a little diachylon, 
but after that drink nothing. ‘These 
things prevent the ascent of the fumes, 
which is the object particularly sought 
in such a case. Therefore Rhazes and 
some of the ancients recommend the 
mixing of grains of coriander with 
bread, because, he says, they prevent 
the ascent of vapors. _ 

The patient should avoid all aquatic 
birds, flesh of pork, cattle, and the in- 
sides of all animals save the testicles of 
fowl, the livers and brains of hens. ‘The 
flesh of vultures and doves is by nature 
valuable when eaten; also the flesh of a 
wolf, and of a pig or sow born alone, 
the flesh of wild boars, all things roasted 
on spits, and especially eggs. Fish also, 
particularly eels and other oily fish he 
should avoid. But if he eats anything 
from stones or woods or water com- 
monly praised among us, it should not 
be roasted, especially in nut-oil, as is 
commonly done at the foot of the moun- 
tains or across the mountains. He should 
avoid everything made from pastry or 
cheese. He should avoid all milk save 
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horse’s milk, which is said to have cura- 
tive properties for epilepsy. He should 
avoid garlic, onions, scallions, cabbage, 
and above all parsley which, not only 
by being eaten, but the very sight of it 
induces epilepsy. Of fruits, the fig is 
suitable, but all others are to be 


avoided, especially walnuts and hazel- 


nuts; and if he eats a pear or apple at 
the end of a meal to repress vapors, or 
as a laxative, it should be balanced by 
eating anise. 

Thus you have the routine of the six 
non-natural things by which the nurse 
is to be governed if the epileptic be a 
suckling child. 


Chapter 6. THE MANNER OF DIGESTING 
AND EVACUATING THE MATTER OF 
EPILEPSY, OF WHATEVER SORT IT BE 


I shall speak below of the medicines 
which are to be given to children. Com- 
ing now to adults, always keep in mind 
that from whatever member epilepsy 
comes, into all things that are taken 
internally remember to put something 
which pertains to the brain, and which 
may resist the poison. But do not forget 
the provoking member. ‘To begin with 
phlegmatic matter, first get rid of it 
thus: i squilled oxymel of Democritus’ 
prescription, 214 oz; syrup of hyssop, 1 
oz; water of the herb parsley, 4 02; 
water of hyssop, 2 oz; mix, and if you 
wish, clear it twice; give it an aroma by 
adding nux moschata and a little of the 
seed of peony. Note that the herb pars- 
ley is extremely helpful for epilepsy. 
It is the herb which is found at dawn 
. throughout the year and is called by the 
unlearned “St. Peter’s herb.’’ Some 
apothecaries mistake for the herb pars- 


ley a certain herb whose leaves are 


like those of callithrix. When, at the 
beginning of spring, the latter first sends 
forth its flowers, it is called by some the 
first flower of Spring. Whence some call 


the herb parsley the first flower of — 


Spring, and mistake St. Peter’s herb for 
it. In place of the prescribed water, take 
six ounces of the following decoction: 
Ri hyssop, 14% minims; herb parsley, 
thyme, epithyme, stiche, each, \, 
minim; currants, 1 0z; make the decoc. 


tion, and add the thyme and epithyme 


at the end. If you wish to make a syrupus 
magistralis: B hyssop, 11/4 minims; rue, 


origan, flowers of stiche, bettony, cala. 
mint, sage, thyme, herb paralesy, each — 


Y4 minim; root of iris, root of peony, 
aristolochia rotunda, mistletoe, each Y, 


oz; seed of physalis, 2 drams; currants, — 
1 oz; make the decoction with 3 lbs. of — 


honey, and 1 quart of vinegar of squill; 
make the syrup with nux moschata; give 
it an aroma with a little of the seed of 
peony. Of this take three and a half 
ounces, and with the prescribed water 
and decoctions mix with from one dram 
to 4 scruples of compound extract of 
colocynth of Almansor’s prescription, 
and give to the patient. Or do it this 
way: 3} cinnamon, 2 drams; carpobal- 
sam, crocus, spikenard, xylobalsam, 
Chinese cinnamon, rue, squinancy, 
peony seed, of each, 1 scruple; root of 
bryony, 4 0z; colocynth, stiche, of each, 
3 drams; agaric, 2 drams; turpeth, 1 
dram; diagrydium, 4 scruples; aloes, 2 
drams; make pills with syrup of hyssop. 


The dose is from 1 dram to 4 scruples, 


in a form to be drunk.  agaric 2 
drams; sal gemme, 2 scruples; stiche, 4 
dram; pour in water of milk, adding 1 
oz; of squilled oxymel; twelve hours 
after the infusion, express it strongly, 
and give it to drink. In place of this you 


can give half an ounce of hieragolodion — 


tempered with hot wine; it is greatly 


beneficial in this case. So also is hieraga- 


leni, into which colocynth is injected, 
the dose of which is half a dram with 
wine. 


If it is desired to have an appropriate 
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solutive confection: FR agaric, 3 drams; 
turpeth, 144 drams; diagrydium, sal 
gemme, each 1% scruple; stiche, peony 
seed, each 2 scruples; root of iris, 14 02; 
white sugar 3 0z; make the confection, 
and from it give 6 drams. When the 
matter has been evacuated, on four suc- 
cessive days, in the morning, with the 


_ stomach empty, make this capitipur- 


gium: Rj marjoram, 114 minims; rue, 1 
minim; boil in 114 quarts of water until 
a third is consumed; then take four 


drams; of the juice of iris-root, 4 07; - 


or of the juice of blitis, 1 oz; and make 
the capitipurgium. Or do it thus: B 
juice of blitis, 1 0z; juice of rue, 4 072; 
honey, 6 oz; heat, and when it is luke- 
warm, make the capitipurgium; or 
make it from marjoram alone, or the 
juice of rue, or the dust of peony-root, 
or from one grain of mumia with water 
of marjoram. 

Some (authors) say that wolf's gall in- 
jected into the nostrils with musk at the 
beginning of the month cures epilepsy. 
Or make this gargle:  hyssop, mar- 
joram, stiche, calamint, each 4 minim; 
peony-root, 14 oz; mustard seed, 1 07z; 
cook, and make a decoction, from which 
take six ounces, with two ounces of 
squilled oxymel, mix, and make the 
gargle. Or make this mastication: 
pirethrum, 1 dram; mustard, 14% 07; 
sassafras, 1 dram; mix with wax, and 
make in the form and size of a hazel- 
nut. Or these can be made with only 
pirethrum, mastich, and wax. 

If melancholy be the cause, expel it 
with this: FR squilled oxymel, 2 oz; 
syrup of fumitory, 144 oz; water of 

Oss, water of absinthe, water of 
fumitory, each 2 oz; aromatize with nux 
moschata and a little of the seed of 
peony, and give as often as the matter 
ls carried off. Or, instead of the pre- 
scribed waters, R hyssop, 1 minim; 
epithyme, flower of borage, flower of 
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hops, of each 14 minim; currants, % 
oz; make the decoction, and use instead 
of those prescribed above. When the 
matter is digested, remove it: 3, Alman- 
sor’s compound extract of colocynth, 
pills of lapis lazuli, each 4 dram; and 
if you wish a potion, add 2 drams of 
agaric; after expressing, add 1 dram of 
the confection of Hamech, and make 
the drink. After this is done, when there 
is a Capitipurgium or gargle do as di- 
rected above. 

If the epilepsy comes from blood, and 
age and other details agree, first com- 
mand bleeding from the saphena, then 
from the basilic vein, then in the veins 


of the tongue, not all at the same time > 


but at different times. If there be a great 
surplus of blood, in the morning bleed 
from the saphena, in the evening or on 
the next day from the cephalic vein, 
and three or four days after that from 
the veins of the tongue. Where there is 
not a great surplus of blood, phlebot- 
omy from the cephalic vein is sufficient. 


Where there is something to prevent 


bleeding, and there is a large quantity 
of blood, first, order cupping-glasses 
over the nostrils, then on the fingers, 
with a slight incision. If there is no 
great abundance of blood in the fingers, 


the cupping-glasses alone are enough to 


evacuate sanguinary matter. 


When choler is the cause, it should — 


be expelled with this: B} simple oxymel, 
2 oz; squilled oxymel, 114 oz; water of 
endive, 4 0z; water of hops, 2 oz; pre- 
pare it for two doses. Remember that 
the squilled oxymel prescribed in the 
cure of epilepsy is that which is made 
according to the prescription of Democ- 
ritus. When the matter is expelled, 
give one dram of aggregative pills, or 
an infusion of the following:  spike- 
nard, 2 grains; peony-seed, stiche, 1% 
dram each; pour in water of milk, add- 
ing a little white wine, and ten hours 
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after the infusion, make a strong expres- 
sion; with it mix cassia or extract of 
manna with this decoction: } tops of 
stiche, flowers of borage, buglos, of 
each, minim; tamarind, 07; 
thyme, 1 minim; make the decoction, 
and with it mix cassia or marjoram, 
afterwards adding one ounce of ‘syrup 
of violet, and make the drink. 

On the digestives of these matters. 
Concerning the solutives I have thus 
briefly treated, since above, in the cure 
for diseases of the head from any 
humor, you will find an abundance of 
digestives and solutives to apply to these 
humors, and in this case. When there is 
need, seek help from them. But because 
sanguinary and choleric epilepsy come 
rarely, yes, very rarely, what has been 
said about the digestion and evacua- 
tion of the matter should suffice for you. 
As to the complement of the cure, only 
those things which by their properties 
apply to every form of epilepsy, will be 
suitable. About them I shall below, 
with the help of God, inform you. 
Praise be to God. Amen. 


Chapter 7. ON THOSE THINGS WHICH, 
TAKEN INTERNALLY, ROOT OUT ALL 
CURABLE EPILEPSY 


It now remains to describe some 
things which root out this malign 
_ disease. Beginning with phlegmatic epi- 
lepsy, according to the approved teach- 
ing, when the phlegm has been evacu- 
ated, from time to time have the capiti- 
purgia and gargles made as directed 
above. If the patient vomits lightly, 
. once or twice a month make him vomit 
with water of radish, and simple or 
squilled oxymel. Or take four ounces 
of water of radish, four ounces of the 
juice of elder, tearing off the bark from 
above, mix, and when it is taken with 
onions, garlic, salted fish, and other in- 
cisives of this sort at dinner, induce 


vomiting, and afterwards wash the teeth 
with hot wine. You can do the same if 
melancholy be the cause. Let the pa. 
tient take one of the pills described 
below, which should be made suff. 
ciently large, two hours before dinner or 
supper every day: , cinnamon, carpo- 
balsam, cloves, aloes wood, cassia li 

squinancy, crocus, xylobalsam, each, 1 
scruple; peony-seed, 2 scruples; mace, 1 
dram; stiche, 114 drams; agaric, ¢ 
drams; bryony, 3 drams; hepatic aloes, 
214 drams; make a paste with syrup of 
stiche, from which make the pills when 


necessary; that paste will keep per | 


fectly for three years; after two months 
have passed it is better than at the be- 
ginning. These pills are suitable in mel- 
ancholic epilepsy also; likewise, once a 
week make two drams of theriaca or 
mithridate; let the patient take them 
at dawn, or at such time that after they 
have been given he may sleep a little 
while. Or in place of the theriaca, give 
two drams from the following: powder 
of peony-root, 14 0z; powder of peony- 
seed, 2 oz; hyssop, 1 dram; include the 
same amount of squilled oxymel, and 
add a little theriaca to make it take 
shape. | 
When the patient goes to bed, let him 
often take one dram of sweet confection 
of musk on alternate days, because this 


cure is not accomplished save over a — 


long period of time. Although the pa 
tient may think himself already cured, 
yet he should observe the routine thus 
far described, and that still to be de- 


scribed, for at least a whole year. Since — 


I have said that this disease is cured by 
poison which comes through things the 
properties of which are not yet known 
to us, I have decided to mention many 
things which are suitable, both exter- 
nally and internally. Beginning with 
herbs, it was discovered by the ancients 
that many of the following are bene: 
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ficial: mistletoe, cinquefoil, peony- 


root, peony-seed, gentian, Syrian rue, 
sparrow-Wort, castor-bean, seed of the 
chastity-tree, mountain laurel, borage, 
root of aristolochia rotunda, pirethrum, 
bettony-seed, caraway, physalis, penny- 
royal, rosemary, rue, sage, stiche, thyme, 
and hair-moss. Any one of these may be 
taken in powder form on an empty 
stomach. Hair-moss is ordinarily given 
with the Lord’s Prayer; peony with 
wine of the decoction of artemisia, gen- 
tian with the juice of sage. From rue, 
marubium, and the herb parsley, juice 
is extracted and given with honey; 
pirethrum is prepared in the manner 
of [....] flavored; from borage is 
made a juice which is afterwards made 
into a julep. Whichever one you give, 
continue it fora month. From what has 
been said, the careful: physician will be 


able to make not only powders, but also — 


syrups, decoctions, confections, and 
electuaries in his own way. But of these 
I shall speak more in detail below. 

Now something must be said about 
minerals. ‘These are iris-stone; lapis 
judaicus, antimony, sea-foam, stones 
found in the bellies of swallows; for the 
latter, when the moon is growing, kill 
young swallows, take the red stones 
which you will find in their bellies, pul- 
verize them, and give with wine to 
drink. 

Of animals, those taken are worms, 
earth-lizards, weasels, the mole, the 
cuckoo. Take any one of them you 
please, allow it to dry in an oven until 
a powder can be made, taking care that 
it is not reduced to ashes, and give that 
powder with wine or use it in the pa- 
tient’s food. I have read in a book “On 
the Properties of Animals’ by Rhazes 
that the cuckoo has a valuable property 
in this, that it falls in epilepsy once a 
month. Just as rhubarb attracts choler 
to itself, so does the cuckoo attract the 
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matter which causes epilepsy. He adds 
that the head of the cuckoo, when worn 
around the neck does not permit an 
epileptic to fall. 


As for the parts of animals, the blood © 


of the following is valuable: blood of a 


white lamb, blood of a first-born ass, of 


the weasel, wood-tortoise, leopard, and 


vulture; the blood of the lamb and ass: 


given with wine, the blood of the weasel 
with vinegar, that of the tortoise in any 
way that is desired. From the blood of 
the leopard is made a meat-pie, which 
is given to the patient to eat. The blood 
of vulture is dried and given with dust 
of its liver and squilled oxymel. Of ani- 
mal brains, the brain of a small crow is 
helpful, the brain of the bear and the 
weasel; from any one of these make a 
powder and give with vinegar. Of hearts, 
those which are suitable are the heart 
of the swallow, vulture, she-goat, wolf, 
monkey, and mule. The heart of the 
swallow should be eaten hot; but all of 
them are beneficial when eaten; usually 
there is made a powder from them, and 
this is valuable in any form. Of livers, 
there are suitable the liver of the ass, 
wolf, eagle, mule, and vulture. All of 
these are beneficial when eaten; powder 
from them may be given in any form. 
Eagle’s liver works more efhcaciously 
when pulverized and given with the 
eagle’s blood and honey. Of galls, there 
are the gall of the white lamb, the bear, 
the wolf; and these should be given 
with honey. Of testicles, there are those 
of the boar, goat, and rooster; these are 
valuable when eaten, but from them 
there is usually made a powder, and the 
powder from the testicles of the boar is 
given with water, that from the testicles 
of the goat with horse’s milk, that from 
the testicles of the boar with sow’s milk, 
and that from the testicles of the rooster 
with water and honey. 

There are some things from animal 
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parts which we can use only in pow- 
dered form, such as ashes of asses’ hoofs, 
goat-horns, the human skull. For a male 
_ patient, take the skull of a man, for a 
woman, that of a woman, and the ashes 
of a wood swallow; these ashes are 
given with wine. Of dung, there are 
suitable the dung of the peacock and 
the stork; give either of them with 
wine and honey. Give the urine of a 
boar with horse’s milk. Of curds, there 
are suitable the curds of a leopard and 
of a she-goat; these are given with wine 
or water to the amount of a chick-pea. 
From these two animals the excres- 
cences which grow on their thighs are 
also valuable. Likewise, when a horse is 
born, a certain star remains on its fore- 
head, and this the mother immediately 
licks off; you, therefore, should be right 
on hand to gather it. Also when a horse 
brings forth a colt, the latter in some 
way or other emits through its nostrils 
a little thing in the form of a pig’s 
spleen, which the mother immediately 
licks. ‘Therefore, if you wish to gather 
it, be prepared, because unless you are 
right on hand, the mother will imme- 
diately devour it. From any one of 
these, make a powder and give it with 
wine to drink. Crow’s eggs are beneficial 
when eaten; also a powder made from 
the entrails of a dog, such as the liver, 
heart, and spleen; and these should be 
given with wine. If these things cannot 
be had in abundance, use them as long 
as they last; but if you have an abun- 
dance of them, they should be used for 
at least a whole year continuously. If 
you wish to mix the dust of swallows 
with any of the foregoing, it will be 
very beneficial. 

If you give any of the foregoing with 
squilled oxymel, it will be very bene- 
ficial, and if you add a little water, so 
that they may be more easily taken, 


nothing will be better. I have described 
to you many (medicinal) simples which 
are suitable for epilepsy, but from some 
of them mixtures can be made which, 
in that case produce a wonderful, yes 
even a divine, effect. The first of these: 
I} powder of cuckoo, powder of swal- 
low, ashes of asses’ hoofs, powder of 
human skull, male for a man, etc., of 
each, 2 drams; bettony seed, seed of 
vitex agni casti, rue-seed, castor-bean, 
mistletoe, seafoam, stiche, lapis iris, of 
each 1 dram; peony-seed, 114 drams; 
peony-root, 3 drams; make the powder, 
and give half a spoonful in the mor- 
ing on an empty stomach. If you prefer 
a confection from that powder: R of 
the foregoing powder, 1 0z; white sugar, 
4 |b; dissolve the sugar in water, and 
make the confection, the dose is half an 
ounce in the morning on an empty 
stomach. Know that although one 
ounce of the species to a pound of 
sugar is ordinarily prescribed, still do 
not hesitate to put two ounces to a 
pound of sugar, because the confection 
will have more strength and be sufh- 
ciently tasty. 

Note further that peony, according to 
the testimony of Thessalus, in his “On 
the Properties of ‘Twelve Herbs,” grows 
with the moon, and wanes with the 
moon, wherefore both he and other 
ancient writers have learned by expeti- 
ment that when it is gathered while the 
moon is growing, it increases the dis 
eases to which it is proper, and dimmn- 
ishes them when the moon wanes. From 
which I infer that in epilepsy both the 
root and the seed should be gathered 
when the moon is waning. What wot- 
der, then, that Galen and some others 


have sometimes found it to be bene: 


ficial, and sometimes not at all helpful. 
Another powder that is divine in this 
disease: ]} powder of human skull, ! 
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oz; powder of earth-worms, or swallows, 
6 drams; peony-seed, 14 0z; make the 
powder. Take the parts of swallows, 
one part of viscastor, cook; make a 
laster with vinegar; extract water from 
the alembic; the dose is one spoonful 
on an empty stomach. | 
Another exceptional confection: BR 
juice of the herb parsley, 1 Ib; juice 
of rue, juice of marubium, 14 lb; white 
sugar, 114 lb; dissolve the sugar in these 
juices; cook, and when it begins to cool, 
add these powders: ashes of skull, ashes 
of asses’ hoofs, of each, 6 drams; powder 
of swallow, powder of cuckoo, coral, 
powder of lapis iris, castor-bean, of 
each, 1 dram; peony-root, 214 drams; 
peony-seed, 114 drams; make the pow- 


der and mix with the sugar; make the 


confection in boles or the form of opi- 
ates. Or another way: crush fresh rue 
with a knife, take 1 lb of it with 2 Ibs 
of honey, and cook. When it begins to 
cool, add these powders: J} choice cin- 
namon, 2 drams; nux moschata, 3 
drams; amber, 14 dram; peony-seed, 
peony-root, 114 dram each; ashes of 
skull, ashes of asses’ hoofs, 1 oz. each; 
powder of cuckoo, powder of swallow, 
2 drams each; make the powder, mix 
with the previous prescription, and 
make the electuary; the dose is to the 
size of a chestnut, in the — on 
an empty stomach. 

Syrup of squill is greatly recom- 
mended in this disease by Avicenna; and 
if it pleases you to make it, place the 
squill in a glass vessel with honey; bind 
the vessel tightly with a leather thong, 
and set it in the sun for four days dur- 
ing the Dog Days. Then press out the 
whole expression with syrup of honey; 
the dose will be one spoonful every 
morning. Others make this from squill: 
take as many squills as you wish, crush 
them with a wooden paddle, pour in 


honey until they are covered. Then, 
during the Dog Days, put them in the 
sun for forty days continuously; stir 
them every day with a wooden paddle. 
If you wish quicker results, place the 
vessel on hot coals, and stir continually. 
Give two drams of this conserve every 


morning, but it is very bitter to the 


taste. From this you can mix with your 
confections whatever you wish; I praise 
it very highly, and especially with those 
that are made with honey, I have found 
both the prescribed powders and the 
confections wonderful in this disease. 
But you should choose from the simples 
whatever suits you, make the confec- 
tion in your own way, or extract water 
from the alembic if you wish. 

Now I am pleased to describe certain 
secrets, the first of which is: take a 
cuckoo, put its plumes with wine in an 
earthen jar; after sealing the jar, put it 
in the oven till a powder can be made; 
when the patient goes to bed, give him 
some of the powder, to the amount of a 
chestnut, with two ounces of water. At 
the end of supper, set the following 
powder over cooked bread, soaked in 
wine, let the patient eat it, and drink 
nothing after it: J} myrrh, mastic, 
frankincense, of each 14 0z.; make the 
powder and use as directed above. And 
do this for thirty consecutive days, as 
has been said. As for the purgings and 
routine, do as has been said above. An- 
other secret by which one man did won- 
ders: take peony-seed, gathered on a 
waning moon, which has never touched 
the earth; pulverize them, and with 
the blood of a bat make pills the size of 
peas; give the patient three pills when 
he goes to bed. Make another from a 
rib of the left side of a man who has 
been hanged, or beheaded, and give it 


with water to the patient every morning 3 


for a month. 
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Chapter 8. ON APPROPRIATED THINGS 
WHICH ARE ADDUCED FROM WITHOUT IN 
THE CURE OF EPILEPSY 


From without, there are many things 
of assistance, such as a belt of wolf's hide 
worn over the naked flesh; a belt of skin 
from the forehead of an ass, worn on the 
head; crushed rue, smelled frequently; 
also, thyme. Or make this apple: take 
peony-root, powder it very finely, re- 
duce to the form of an apple with liquid 
storax, and let the patient smell it often. 
Infants should wear it around their 
necks, so that the odor may pass to their 
nostrils. In that case some suffumiga- 
tions are praised, such as those made 
from the membrane found on the foal 
of an ass at birth, or peony, or blatta 
bizantia, or amber mixed with the bone 
from the heart of a crow. There are 
many things which are of value when 
worn about the person, such as the root 
of pyrethrum about the neck, or peony- 
root collected at the proper time; or take 
peony-seed which has never touched the 
ground, and soak it for a day and night 
‘in the blood of a bat. When it is dried, 
bind it in the skin of a calf or stag, and 
let the patient wear it continually about 
his neck. Or have him wear an emerald 
or some other stone, or a coral, or 
swallow-stone which has never touched 
the ground; wrap it in the skin of a stag 
or calf, and have the patient wear it 
continually, bound on his left side. Do 
the same with a chelidony, but let this 
be worn under the left armpit. Certain 
rings are made. ‘Take the umbilical cord 
from a child newly born, and enclose 
it in a gold ring, with an emerald on 
top. Or do this: take the hair of a white 
dog, with a little peony-root and pyreth- 
rum-root, enclose them in a gold ring, 
with an emerald on top, and have the 
ring highly polished. If you make this 
inscription on these rings, ‘‘Gaspar 
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bears the myrrh, Melchior the frankin. 
cense,” etc. it is said that when the ip. 
scription is worn turned towards one. 
self, it does not permit the epileptic to 
fall. ‘These rings can be worn on the 
finger or about the neck. When other 
things are of no avail, some authors 
highly recommend an actual or poten- 
tial cautery, which I also endorse. If you 
make it, keep the aperture open for a 


year, and place over the conjunction 


the potential cautery described in the 
cure for bubonic plague. After remov- 
ing the scar, let the patient wear con- 
tinually in the aperture a pill made 
from the stem of ivy, cabbage-leaf, and 
the like. If you do this, it would bea 
very malign epilepsy which would not 
forsake the patient after observing the 
prescribed routine. 


Chapter 9. ON THE CURE OF THAT 
EPILEPSY WHICH IS CAUSED BY 
COMMUNION WITH OTHER MEMBERS 


When epilepsy comes from the stom- 
ach or some other member, with some 
humor offending, purge the member 
according to need, then soothe it, which 
you will know how to do from the doc 
trine set down in the proper chapters. 
Then in order turn your attention to 
the (other) things prescribed, but avoid 
gargles, capitipurgings, and suffumigz- 
tions when the trouble does not lie in 
the head. ‘That which comes from worms 
is cured by the cure for worms which, 
with the help of God, will be given m 
its proper place. Infants, and even those 
somewhat older may not be able com- 
pletely to perform all those things 
which have been mentioned, yet from 
many confections and the like they can 
partake, with milk, or wine or water, 
and wear the prescribed articles about 
their persons, and you should be pre- 
pared with such things that this may 
be done. Do not trust entirely to time, 


t 
wom 


because those who live by the best 


routine are by no means cured with 


advancing age. But in order that what 
has been said may offer license to divine 
epilepsy, I shall, in conclusion, lead you 
to some practical things. If you come 


‘upon an epileptic at the hour of the 


paroxysm, do as prescribed in the chap- 
ter on the cure of the paroxysm. In the 
period of quiet, consider the patient’s 
age, complexion, preceding routine, 
and such things, and enjoin upon him 


the proper routine of the six non-— 


natural things. ‘Then eject the offending 
humor according to the need, and 
empty the offending member; soothe 
with pills; let the patient use theriaca 
or some mixture, and every month a 


- vomit, provided he be capable of it. Ad- 
minister gargles, capitipurgings, mas- 
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tications, odoraments, and suffumiga- 
tions according to the prescribed order. 
Let the patient continue the confections 
of powders and the like. Let him con- 
tinually wear about his head a garland 
made from the skin of the forehead of 
an ass; let him wear the skin of a wolf 
on his naked flesh, and wear about his 


neck the things prescribed to be worn. 


there; on his fingers let him wear the 


rings. The epilepsy will be bad, yes, 


extremely bad, if it does not de- 
part when the things prescribed are 
diligently observed; where this is the 
case, you should have recourse to 


cautery. For I have cured many men, 


among them one sixty years of age 
who had suffered this disease for many 
years. 

Praise be to God. Amen. 
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NOTEs 

. This explanation was given also by John 
of Gaddesden and by Bernard Gordon. 
Modern authorities believe the word 
epilepsy comes from the Greek word 
meaning “‘seized.” 

2. But Hippocrates made it clear that the 
“sacred disease” referred to the belief 
that patients with epilepsy were divinely 
possessed. 

3. Probably the dream state discussed _— 

_ by Hughlings Jackson. 

4. He seems to say that the frontal areas of 
the brain are the seat of memory. Pen- 
field agrees that if there is a lesion of 


— 


the pole of the frontal lobe conscious- 
ness is lost early in the seizure. 

5. The idea of retraction of nerves which 
moved the muscles and limbs was re- 
peated by the experienced surgeon Am- 
broise Paré and was refuted only 250 
years ago by Thomas Willis. 

6. An excellent list of precipitating causes. 
Seizures are unduly frequent during 
physical inactivity and after unpleasant 
emotional strain. 

+. Although Hippocrates ridiculed the no- 
tion that goats caused convulsions, 
pointing out that Nubians, a goat herd- 
ing people, were not particularly af- 
fected, the bucking contortions of the 
goat bore too close a resemblance to 
clonic convulsive movements to permit 
dissociation of the two. Today the word 
for epilepsy among the Chinese is the 

“goat disease.” 

8. Taxil in his book on epilepsy in children, 
1602, argued with considerable heat 
against the practice of giving patients 
urine to drink. 

g. This is a curious and naive commentary 
on the psychology of medical practice. 
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DR. JAMES SMITH AND THE PUBLIC 
ENCOURAGEMENT FOR VACCINATION FOR 
SMALLPOX 


By WHITFIELD J. BELL, JR. 


TOWSON, MARYLAND 


HE story of the introduction 

and spread of vaccination for 

smallpox is an_ interesting 

chapter in the history of Amer- 
ican medicine and_ public health. 
Brought to the United States in 1800, 
this new defense against the disease, 
superseding inoculation, was spread 
quickly through the country from sev- 
eral cities and was soon practiced by 
numerous physicians. ‘The medical men 
- who did this service were for the most 
part undistinguished practitioners, who 
grasped, however, the significance of 
Jenner’s discovery and were inspired, 
some of them, with a kind of zeal for it. 
Comprehending their task as nothing 
short of overcoming the popular inertia 
and lack of appreciation of preventive 
medicine and of vaccinating the entire 
population, a few of the more forward- 
looking physicians established private 
and semiprivate agencies to dispense 
vaccine and sought the encouragement 
of government in their labors. Such a 
one was Dr. James Smith, who devoted 
the best part of his thought and energy 
for more than twenty years to the cause 
of vaccination and who, as United States 
agent of vaccination, helped to spread 
knowledge of its usefulness through the 
country. 

Dr. Smith was born in Elkton, Mary- 
land, in 1771 and was educated at 
Dickinson College in Carlisle, Pennsyl- 
vania, from which he was graduated in 
1792. He then went to Philadelphia, 


where he probably attended medical 


lectures at the University of Pennsyl- 
vania and where he studied under Dr. 
Benjamin Rush, with whom he main- 
tained a cordial personal and _profes- 
sional relation until the latter’s death. 
Upon the completion of his formal 
medical studies, Smith opened an office 
for the practice of medicine in Balti- 
more. Here, as early as 1797, he began 
to reveal that almost overweening solici- 
tude for the public health and its im- 
provement which was the mainspring of 
his life. During the yellow fever epi- 
demic in Baltimore in that year, Dr. 
Smith served as one of the two physi- 
cians assigned by the Board of Health 
to attend the encampment established 
on the outskirts of the city for the vic- 
tims of the plague. Some of the facts 
which came within his knowledge Smith 
communicated privately to Dr. Rush, 
who gave them to the press. The Baltt- 
more papers, jealous of the reputation 
of their city, denounced the facts as a 
libel and the Board of Health flatly de- 
nied that the fever was abroad.* This 
was Smith’s first encounter with the 
Board. ‘Three years later, during a re- 
currence of the yellow fever, Smith 
opened his house to sufferers and under 
the pseudonym of “Humanitas” ad- 
dressed a series of letters to the press, 
arraigning the members of the Board of 
Health for ignorant and negligent con- 
duct during the epidemic and propos 
ing a reconstitution of the Board with a 
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more vigorous personnel and more ex- 
tensive powers. Warned by the Board 
to be cautious how he meddled in pub- 
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named resident physician of the Balti- 
more City and County Almshouse and 
in the following year he helped organ- 


Fic. 1. JAMES BELL. FROM A PORTRAIT BY REMBRANDT 

PEALE IN POSSESSION OF Mrs. P. B. KEy DAINGERFIELD, 

OF BALTIMORE, MARYLAND. REPRODUCED WITH PERMISSION 
OF THE OwneER. 


lic affairs, Smith retorted with a ring- 
ing declaration that he was “deter- 
mined to support the truth, and defend 
the cause of injured humanity; tho’ 
thousands of you should rise up against 
it.” Smith’s forthright attack on men 
and measures which he believed hurtful 
to the public health, his resort to the 
public press, and his assumption of su- 
perior knowledge and virtue were char- 
acteristic of the man and were destined 
to win him the hostility of the public 
health authorities and to alienate not a 
lew private practitioners. 

Meanwhile, in 1800, Dr. Smith was 


ize and became one of the attending 
physicians of the Baltimore General 
Dispensary. It was at the Almshouse on 
May 1, 1801, that he performed his first 
vaccination for smallpox. 

Prior to the discovery of vaccination, 
protection against the almost universal 
and seemingly inevitable smallpox 
could be secured only by inoculation 
with virus from a mild case of the dis- 
ease. This method, widely adopted in 
England and America in the second 
quarter of the eighteenth century, was — 
rarely fatal and succeeded in reducing 
greatly the mortality from the small- 
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pox. In not a few cases, however, the 
disease took effect severely and in none 
were its disfiguring effects avoided. 
Something of the physical ordeal of in- 
oculation is suggested by the experience 
of William Pynchon, of Salem, Massa- 
chusetts, who sought protection against 
smallpox in 1776. In his diary he de- 
scribes the doses of .“‘powders,’’ senna, 
and salts which were prescribed to aid 
the progress of the disease, the pains in 
head and limbs, the vomiting, loss of 
appetite, and general weakness, which 
succeeded the operation.* Furthermore, 
each inoculated person became for a 
period a source of infection from which 
the disease in its most virulent form 
might spread. This danger indeed was 
so great that inoculation constituted a 
threat to the public health less serious 
only than a visitation of the smallpox 
itself.” 

The dangers and inconveniences of 
inoculation vaccination promised to 
avoid, and large numbers of medical 
men at once adopted this new means of 
security from smallpox. Throughout 
the world in the next few years, in con- 
sequence, benevolent monarchs, public- 
spirited physicians and philanthropists, 
and practitioners with an eye to profit 
established public and private institu- 
tions for general vaccination.® Laymen, 
accordingly, quickly learned of vaccina- 
tion and the promise it held of protec- 
tion from smallpox; but ignorance, 
prejudice, and procrastination were ob- 
stacles to an immediate general ac- 


~ ceptance of the new method. “It has 


often happened to families who have 
been accidentally exposed to the con- 
tagion of the small pox,”’ Dr. Smith once 
wrote, “that in the moment of their 
greatest danger they have searched in 
vain for a small portion of vaccine mat- 
ter, to relieve them from their distress- 
ing apprehensions. Many have sent mes- 


senger after messenger to procure this 
remedy, and one express after another, 
in the greatest precipitation, and some- 
times to very distant places, without 
being able to find it; until, at length, 
they have been compelled, at the risque 
of their lives and to the great annoyance 
of their neighbours to recur to the old 
mode of inoculating for the small pox.” 
This tendency to put off vaccination 
until smallpox itself appeared, this lack 
of appreciation of preventive medicine, 
was perhaps the most formidable enemy 
of the new method. There were others. 


Some doctors and many laymen clung 


to the old way through mental inertia. 
Other persons defended inoculation be- 
cause it meant their livelihood: quacks 
in Philadelphia, it was charged in 1805, 
were deliberately 
smallpox, under the guise of vaccinat- 
ing, in order to discredit vaccination. 
Even religious scruples were played 
upon by the opponents of vaccination, 
who searched the Bible to prove the im- 
piety of giving healthy men the disease 
of a beast.® 

The year after Jenner announced his 
discovery a copy of his paper reached 
Dr. Benjamin Waterhouse, of Cam- 
bridge, Massachusetts. At once Water- 
house sent to England for vaccine and 
in July, 1800, he performed on his son 
the first vaccination for smallpox in 
America. At about the same time Dr. 
John Crawford, of Baltimore, received 
some vaccine from England, but his 
operations were not successful. Some 
months later a fresh supply of vaccine 
was sent to Baltimore, where it came 
into the hands of Dr. Smith. He, on 
May 1, 1801, in the Baltimore Alms- 
house, vaccinated a seven year old girl, 
Nancy Malcum, and during the next 
few weeks tried the “Cow Pox matter 
from England,” as he wrote Rush, on 
several more pauper babies and children 


inoculating with 
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“with apparent & promising success.” 
Although Dr. Smith performed the 
vaccinations in a public manner, kept 
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use of the cowpox, he expressed the 
conclusion that ‘nevertheless vaccina- 
tion for the smallpox was safer and 


Fic. 2. SMITH’Ss PATENT FOR AN “IMPROVEMENT IN THE ART OF 


VACCINATION,” IsSUED JULY 10, 


1822. FROM THE ORIGINAL IN 


POSSESSION OF THE MEDICAL AND CHIRURGICAL FACULTY OF THE 
STATE OF MARYLAND. REPRODUCED BY PERMISSION. 


records of his cases which he invited 
the physicians of Baltimore to exam- 
ine, and offered them vaccine to use, 
none could be induced to vaccinate ex- 
cept in the Almshouse. To destroy the 
professional and popular suspicion of 
vaccination Dr. Smith published in De- 
cember an unvarnished account of the 
summer’s work. Frankly stating what 
he believed were the objections to the 


easier than inoculation. The next year 
the Medical and Chirurgical Faculty of 
Maryland endorsed vaccination.° 
Growing increasingly confident of the 
power of vaccination and realizing what 
it meant for the improvement of pub- 
lic health, Smith soon concluded that 
some agency should be established to 
preserve pure vaccine and make it more 
widely available. Possibly he was moved 
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also, a young practitioner, by the desire 
to increase his income by becoming a 
vaccinator. At any rate, on March 25, 
1802, with the approval of the mayor of 
Baltimore, the trustees of the poor of 
Baltimore County, and twenty-two pro- 
fessional colleagues, Smith opened at 
his home a vaccine institution, where 
vaccine would be preserved and dis- 
tributed free of charge to such poor per- 
sons as were recommended by the sub- 
scribers to the institution. Others, of 
course, might be vaccinated upon pay- 
ment of the usual fee. ‘This was the first 
institution of its kind in the United 
States; but almost simultaneously other 
physicians in other communities, ar- 
riving at similar conclusions concern- 
ing the need of vaccination, were set- 
ting up similar institutions.”® ‘Tirelessly 
propagandizing the new discovery, vac- 
cinating the poor and others, supplying 
vaccine to other physicians, Smith car- 
ried on his work with confidence and 
enthusiasm. His first-born son he named 
Edward Jenner and he vaccinated the 
infant when twenty-three days old. 
‘Twenty years later, his zeal in the cause 
of vaccination undimmed, he was to 
beg the mother of a girl baby whose life 
the ‘kine pock’ had saved to rename 
the infant Vaccina. In the next few 
years Smith was increasingly absorbed 
by the work of the vaccine institution 
and, as an increasing number of physi- 
cians and even some private persons ap- 
plied to it for vaccine, its usefulness 

began to extend beyond Baltimore into 
the neighboring counties. 

By 1809 Dr. Smith had come to the 
conclusion that his vaccine institution 
should be placed on a permanent, pub- 
lic, and state-wide basis. He thought it 
wrong, he said, that the benefit of vac- 
cination should not be available to all 
without charge. Furthermore the de- 
mands of a growing family forbade him 


to give more attention to the work of 
the institution, whose increasing scope 
and functions had already made him re- 
linquish some of his practice. Accord- 
ingly, in May, 1809, Dr. Smith peti: 
tioned the Maryland legislature to 
establish the vaccine institution as a 
state agency, which should preserve 


pure vaccine and supply it free of charge 


to every physician or other citizen of the 
state who might apply for it. For his 
services Smith asked $1,000 a year. The 
assembly, adopting instead a method 
which would cost the state nothing, au- 
thorized a lottery to raise not more than 
$30,000 “for the preservation and dis- 
tribution of the vaccine matter, for the 
use of the citizens of this state.” In re- 
turn Dr. Smith was required to pro- 
cure, preserve, and distribute vaccine, 
with directions for its use, to any citizen 
of the state, for a period of six years. He 
was thus obligated to serve as vaccine 
agent for the state of Maryland, with 
such compensation as he might be able 
to realize from the lottery. ‘The man- 
agers of the vaccine agency lottery might 
not have done badly, however, had not 


the assembly at the same session au- 


thorized another and more attractive 
lottery. ‘Temporarily abandoned in con- 
sequence of this, Smith’s lottery was 
finally drawn in 1812, when $12,797.20 
were realized by the agency.” 

In his effort to dispose of tickets in 
the lottery Dr. Smith turned to the 
Pennsylvania legislature. Pointing out 
that many persons in the western coun- 
ties of that commonwealth resorted to 
Baltimore for vaccine, he asked permis- 
sion to sell tickets in Pennsylvania, of- 
fering in return to supply the citizens 
of that state with pure vaccine for a 
period of six years. Although the lower 
house had less than a year before gone 
on record against vaccinating the poor 
at public expense and against prohibit- 


James SMITH 


ing inoculation, the senate received Dr. 
§mith’s memorial cordially. watch 
over the health and protect the lives of 
her citizens, appears to be most indis- 
pensably the duty of every wise govern- 


ment,’ the senate committee asserted, © 


endorsing his plan as the most com- 
petent yet suggested to attain the grand 
object of security from the smallpox. 
Accordingly a bill was recommended to 
establish, for six years, two vaccine in- 
stitutions, one at Philadelphia and one 
at Pittsburgh, under the authority and 
at the expense of the Commonwealth, 
and to name Dr. Smith an additional 
vaccine agent for the accommodation of 
those who had easier access to Balti- 


more. Smith traveled to Lancaster to — 


make personal appeals to the legislators, 
but the bill, oddly enough, passed the 
house by a single vote, but was lost in 
the senate by two votes.” 
Undiscouraged by the unsatisfactory 
nature of the law designating him vac- 
cine agent of Maryland and by the 
rejection of his proposal by the Pennsy]l- 
vania legislature, Dr. Smith in 1811 car- 
ried his plan to the federal Congress, 
offering to supply the inhabitants of the 
District of Columbia with vaccine. This 
first memorial was followed by a cir- 
cular letter to the members of Congress 
In which Smith further offered to ex- 
amine the vaccination scabs of any citi- 
zen of the United States to determine 
whether the operation had been suc- 
cessful, and to preserve vaccine for dis- 
tribution to physicians and other per- 
sons throughout the United States. 
Although he hoped for a salary for his 
services, Smith expressed his willingness 
to undertake the office without com- 
pensation. By an act of February 27, 
1813, Congress authorized the Presi- 
dent “to appoint an agent to preserve 
the genuine vaccine matter, and to fur- 
nish the same to any citizen of the 
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United States, whenever it may be ap- 
plied for, through the medium of the 
post office,’ and further granted the 
vaccine agent the privilege of receiving 
and sending, postage free, letters and 
packages “containing vaccine matter, or 
relating to the subject of vaccination.” 
There was no provision for compensa- 
tion. Under the terms of this law Presi- 
dent Madison appointed Dr. Smith © 
United States vaccine agent.” 

Just a year later the Virginia assem- 
bly authorized the governor of that com- 
monwealth to contract with the na- 
tional vaccine agent or any other person 
“to furnish the citizens of this common- 
wealth, applying for the same, through 
the medium of the post office, or in any 
other way, with genuine vaccine matter, 
and directions how to use it, free of any 
fee, charge, or expense whatsoever.” 
Smith was accordingly appointed state 
vaccine agent for Virginia, with a com- 
pensation fixed at $600 a year." 

Dr. Smith was now United States vac- 
cine agent and vaccine agent for Mary- 
land and Virginia as well. During the 
thirteen years that he held one or more 
of these posts he occupied a unique posi- 
tion in American medicine and public 
health and had ample opportunity to 
render service to communities stricken 
or threatened by the smallpox and to 
inspire confidence in vaccination. ‘The 
laws under which he operated required © 
him to preserve vaccine; to Maryland- 
ers and Virginians he must distribute it 
free of charge, while of other citizens 
he might and usually did ask a fee. But 
Dr. Smith was at bottom a_ philan- 
thropist and was never one to restrict 
his sense of duty to the public to the 
narrow terms of legislative acts. With a 
generous hand he supplied vaccine to 
the West Indies and South America as 
well as to all parts of the United States 
and often waived his fees; he sent out » 


J 
# 
be 
2 
| 
if 
1% 
4: 
ate 
4 ad, 
=. 
ig 
4 
ay 
7 
> 
“A 
ee 
ther 
>» 
4 
3 
4 
A 
4 4 
4 ; 
P 
4 


506 Annals of Medical History 


agents to vaccinate and propagandize in 
the western states and territories; and he 
appointed deputies throughout the 
land to press the cause locally. During 
the War of 1812 he supplied vaccine to 
the surgeons of the Army and the Navy. 
When the smallpox threatened several 
sections of the country in 1816, he 
mailed vaccine to his agents and to post- 
masters unsolicited, and was flattered to 
learn that in some cases the vaccine ar- 
rived before the disease. As national 
vaccine agent he employed twenty 
agents to travel through the’ country 
and these were estimated to have given 


6750 days’ service gratis and to have vac-_ 


cinated upwards of 100,000 persons in 
the gigantic and sometimes dramatic 
war on the smallpox. When the Mary- 
land act expired in 1816 and when he 
was removed from his national office in 
1822, Dr. Smith hastened to assure the 
public by notices in the press that he 
still preserved pure vaccine as always 
for their protection. Whatever criticism 
can be made of Dr. Smith personally 
and even of his conduct of the vaccine 
agency, it can hardly be denied that he 
fulfilled the obligations that he under- 
took and that, as he himself said, he in- 
curred “many heavy expenses, for which 
I never could expect to receive any pe- 
cuniary, or other reward than the sat- 
isfaction to be experienced from pre- 
venting the suffering or destruction of 
our fellow creatures by the small 
pox.’ *° 

The vaccine agency, it will be seen, 
rested upon two principles. The first 
was that pure vaccine must be pre- 
served at some known central source of 
supply from which it might be readily 
obtained whenever needed. The second 
principle underlying Smith’s vaccine 
agency was that vaccination might be 
practiced safely by any person of aver- 
age intelligence and education. To these 


principles Smith clung tenaciously, and 


upon each, as it fell out, were hung an 
argument and a charge that were to 
prove his undoing. 

Individual practitioners, Dr. Smith 
correctly saw, could not preserve vac- 
cine in its freshness over the long peri- 
ods of time when their communities 
were free of smallpox; nor ought threat- 
ened areas be forced to appeal from one 
doctor to another until at last one was 
found with a supply of vaccine.'® Other 
physicians, by establishing their vaccine 
institutions, had reached like conclu- 
sions; but Smith was the first to see that 
in this matter the support of govern- 
ment was desirable if not necessary, and 
his institution had been named of all 
others the national agency. Dr. Smith's 


position under the Act of 1813 was in- 


deed vulnerable, for he was thereby des- 
ignated a public agent, yet drew his in- 
come from fees charged those citizens 
whom it was his duty to serve. The ap- 
proval of Smith’s institution, which his 
appointment as vaccine agent implied, 
undoubtedly brought him more busi- 
ness, and the privilege of franking the 
letters and parcels of the institution 
gave him an advantage over other doc- 
tors. His rivals found it easy to charge 
that they were unable to secure vac- 
cine from him, but the charge was false; 
and they attacked the agency as an un- 
warrantable monopoly, but this was at 
least debatable. The truth of the mat- 
ter for many of them seems to be that 
they were irritated by his authority and 
jealous of his success. 


But there were honester doubts of 


the principle of domestic vaccination, to 
use Professor Welch’s term. Private gen- 
tlemen, Dr. Smith assured the public in 
1816, might vaccinate themselves and 
families ‘“‘with as much safety and with 
the same certainty of success, as if the 
undersigned or any other vaccinator 
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should have performed the. operation 
for them’; and to the citizens of 
Maryland and Virginia and of the 
United States generally during his serv- 
ice as vaccine agent, he supplied vac- 
cine with printed directions for apply- 
ing it. Legislative assemblies which 
approved Smith’s memorials endorsed 
this principle: the practice of vaccina- 
tion, agreed a committee of the Penn- 
sylvania Senate, was so well understood 
that ‘intelligent persons of every pro- 
fession are as adequate to it as the most 
learned of the [medical] faculty them- 
selves.”"* But it was Smith’s insistence 
that the services of a physician were not 
necessary in vaccination that aroused 
not a little of the enmity toward him 
displayed by professional colleagues. 
And it is also likely that the results of 
vaccinations performed by untrained 
persons sometimes discredited the 
method. 

During the years that Smith was vac- 
cine agent several local epidemics of the 
smallpox of varying intensity broke out. 
They reveal his methods. In March, 
1810, informed that the disease had ap- 
peared in northern Baltimore County 
and that those previously vaccinated 
were succumbing to smallpox and were 
in consequence hostile to vaccination, 
Dr. Smith made a personal visit to the 
infected region and traced the trouble 
_ to his satisfaction to the use of impure 

vaccine. Calling a general meeting of 
the citizens, he stated the facts, person- 
ally vaccinated some, and left fresh vac- 
cine with directions for its use. ‘“The 
most happy results ensued from these 
proceedings,” he wrote with pardon- 
able pride afterwards, “‘the public con- 
fidence was restored in vaccination, and 
the small pox contagion was extirpated 
from among the people, affording me 
the satisfaction to have secured with my 
own hand, nearly one thousand of the 
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citizens of Maryland and Pennsylvania 
from the danger to which they had been 
exposed.’’ Similar methods of personal 
visitation, public meetings, and general 


vaccination were employed by Smith to. 


avert a threatened outbreak in Calvert 
County, Maryland, in 1812, and to ex- 
tinguish an incipient epidemic at Elk 
Ridge, Maryland, five years later. 

In Baltimore city the disease lent it- 
self to more methodical and unremit- 
ting treatment under Smith’s personal 
direction. A mild threat of smallpox in 
the city in 1810 was stamped out by 
Dr. Smith and a temporary vaccina- 
tion society which he organized for the 


purpose. The next winter, however, the — 


disease appeared again and had struck 
down seven persons before Smith, who 


had been absent from the city, could. 


organize against it. At once sounding 
the alarm, he offered to examine all 
vaccination marks to determine their 
genuineness and to distribute vaccine 
gratis to all who might apply. For thus 
giving public notice of the danger which 
threatened the city, Dr. Smith was at- 
tacked, as his account of the yellow 
fever had been attacked fifteen years 
before, for injuring the reputation of 
the city and he was most viciously 
charged with spreading the alarm in 
order to make business for the vaccine 
institution. ““he columns of our news- 
papers,” he wrote afterwards, “soon 
became swelled with criticisms; and 
learned doctors spent their time in abu- 
sing me, instead of exercising their tal- 
ents in proper efforts to extinguish the 
contagion which was afloat in our city.” 
Having a start on the vaccine agent, the 
disease spread with uncommon speed 
and struck terror into the city. The 
Vaccine- Society was reorganized with 
Smith as secretary, and thirty-eight 
physicians of the medical faculty offered 


to vaccinate gratuitously all who might 
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apply. In the two years 1811 and 1812, 
336 persons died of smallpox in Balti- 
more. When the disease broke out 
again in 1816 there was no delay in re- 
sorting to vaccination and only two 
deaths occurred.” 

In 1816 and 1817 Dr. Smith appealed 
again to Congress to enact a vaccina- 
tion law in the terms originally asked; 
that is, to have the vaccine matter sup- 
plied free of charge to every citizen 
of the United States who might ask for 
it and to compensate the agent. In his 
first memorial, dated January 15, 1816, 
Smith further asked that every vaccinat- 
ing physician be required to keep rec- 
ords of every case, which should be for- 
warded to, and preserved by, the United 
_ States vaccine agent. This requirement, 
designed partly to protect the public 
from illiterate vaccinators, suggests that 
Smith realized—though he never pub- 
licly admitted as much—that domestic 
vaccination was liable to be, and had 
in fact been, abused by the ignorant. In 
his second memorial, dated December 
6 of the same year, to meet constitu- 
tional objections Dr. Smith suggested 
that the vaccine agent be required to 
supply vaccine to the surgeons of the 
Army and the Navy. The suggestions 
of these memorials were incorporated 
into bills, which, in general, required 
that vaccine, with instructions for its 
use, be distributed gratis to the sur- 
geons of the Army and the Navy and 
to all citizens of the United States, and 
granted the United States vaccine agent 
an annual compensation of $1500. In 
the debates the opposition argued that 
the proposal was an unconstitutional 
invasion of a field in which the states 
were competent to act and that it was 
unwise to encourage untrained persons 
to perform such operations. Supporters 
of the measure replied that the bill was 
within the power of Congress to enact, 
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since it required the vaccine agent to 
perform certain duties for the Army 
and the Navy and since, further, the 
Constitution expressly charged Con- 
gress with responsibility to provide for 
the general welfare, which vaccination 
most certainly promoted. The first bill, 
however, never came to a vote; the sec- 
ond was défeated.”° 

In the next year, 1818, Smith sought 
to meet the constitutional objections to 
his plan and accordingly prayed that 
vaccine matter be supplied to the Army 
and the Navy, the District of Columbia, 
and other territories under the control 
of the Federal Government. Congress, 
although testifying their confidence in 
vaccination and their approbation of 
the manner in which Dr. Smith had 
conducted his office, replied that the 
surgeons of the Army and the Navy 
were competent to preserve such vac- 
cine as they might need, without addi- 
tional expense to the Government.” 

With the Federal Government thus 
declining to establish the vaccine instt- 
tution on any sort of national basis, with 
the Maryland legislature taking no ac- 
tion to renew Smith’s commission as 
state vaccine agent, which had expired 
in 1816, and with the governor of Vir- 
ginia in 1818 appointing a citizen as 
vaccine agent of that commonwealth,” 
Dr. Smith knew that if the work of his 
vaccine institution was to be done on 
the scale projected, it must be with the 
support of private individuals. Accord- 
ingly, on February 26, 1818, he issued 
a public appeal for funds for a national 
vaccine institution to preserve pure vac- 
cine and to supply it with directions 
for its use, free of charge, to all who 
might apply for it. By the terms set 
forth in the prospectus, subscribers to 
the institution were to receive vaccine 
as often as they applied for it until 1823, 
or, upon the final establishment of the 


institution, forever thereafter; as soon 
as funds warranted, a permanent build- 
ing was to be erected in the city of 
Washington for the accommodation of 
the institution and the remainder of the 
funds were to be invested in govern- 
ment bonds; and the institution was to 


“be under the sole direction and con-. 


trol of the undersigned, during his life, 
should the same be convenient to him.” 
A subsequent address to the public on 
the subject stated that the institution 
would not be permanently established 
until $40,000 were subscribed, that sub- 
agents would be named in every county 
subscribing $200 or more, and that the 
director of the institution was to be 
appointed by the President of the 
United States and responsible to a 
board of trustees, whose successors, 
under the terms of the bill brought in, 
should be appointed by the President.” 

In less than two years $26,000 were 
subscribed, an organization was effected, 
and the managers submitted a memorial 
to Congress praying to be incorporated. 
It was “‘of essential importance’’ to the 
Army and the Navy, which now re- 
quired vaccination, and to the citizens 
of the country generally, declared the 
memorialists, “that some central and 
responsible institution should be estab- 
lished wherein an uninterrupted supply 
of the genuine matter should be main- 
tained, and from which it ought to be 
regularly dispensed, on the most free 
and liberal terms possible, to all who 
want it.” The act of incorporation 
passed the House after some delay, but 
it died in the Senate.”* 

Although Smith was unable to se- 
cure the patronage of Congress for his 
National Vaccine Institution, he was 
still able to carry on its work. Popular 
confidence in vaccination and in the 
projected institution had not, it seems, 
been measurably shaken by the repeated 
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rejection of Smith’s memorials and peti- 
tions; subscriptions for the endow- 
ment of the proposed institution con- 
tinued to come in, and physicians and 
citizens resorted to Smith for vaccine 
as formerly. There was every expec- 


tation that the required sum would’ 


soon be subscribed and that the Na- 
tional Vaccine Institution would be at 
last permanently though privately es- 
tablished. ‘This prospect, however, was 
destroyed by Dr. Smith’s conduct in 
the Baltimore smallpox epidemic of 
1821-22 and by his responsibility for 
the tragic affair known as the Tar- 
borough accident. 

Imported from Liverpool, the small- 
pox quickly spread through Baltimore 
during the late summer of 1821 and 
there were several cases in the city when, 
late in September, Dr. Smith learned 
that his old enemy was abroad again. 
The facts of the incipient epidemic, to- 
gether with a supply of vaccine, Dr. 
Smith on September 30 sent the physi- 
cians of the city. But the most astound- 
ing and distressing fact about the new 
outbreak was that one of the victims 
was a girl whom Smith himself had 
vaccinated as an infant some years be- 
fore. The conclusion seemed inescap- 
able: vaccination was no sure preven- 
tive of smallpox. To the press the next 
day Smith communicated this startling 
reversal of opinion concerning vaccina- 
tion.2> No matter how carefully he 
might word his statement, the damage 
was done. The public knew only that 
smallpox was abroad and that vaccina- 
tion was no sure defense against it. 

The death toll from the disease 
mounted steadily during the next two 
months, until finally in December the 
Medical and Chirurgical Faculty, at 
Smith’s suggestion, in a statement ex- 
pressing Smith’s new view of the limita- 
tions of vaccination, called for action. 


to 
y 
n- 
or 
mn 
ht q 
to 
at 
y 
a, 
ol 
in 
of 
ad ae 
C- 

as 
ir- 
as | 
22 
115 
al 
0 
to 

4) 
i 


510 Annals of Medical History 


Accordingly, by ordinance public physi- 
cians were appointed to vaccinate the 
poor of the city and to induce all others 
to submit to the operation. Private ac- 
tivity supplemented the public efforts. 
In January the Vaccine Society was 
reorganized with Dr. Smith, who was 
now, it seems, returning to his former 
confidence in vaccination, as sécretary; 
and, adopting the methods which 
proved so successful in the epidemic 
of 1812, its agents performed nearly 
1000 vaccinations, 700 of them gratul- 
tously. These efforts prevailed and the 
epidemic was suppressed, but not until 
more than 200 persons had died.” 

During the epidemic Dr. Smith had 
endeavored to restore a measure of pub- 
lic confidence in vaccination by repub- 
lishing an account of the exposure of 
his five children, all vaccinated in in- 
fancy, to a virulent case of smallpox;** 
but Smith’s public letter of October 1 
had had too complete an effect. What 
shreds of confidence may have survived 
were destroyed in the course of his dis- 
pute with Dr. Nathaniel Potter, of the 
University of Maryland medical faculty. 
Denying Dr. Potter’s contention that 
only by repeated vaccination could 
permanent immunity be secured, Smith 
wrote, “I do not know who would not 
rather have the inoculated smallpox at 
‘once—than suffer such everlasting and 
uncertain repetitions of vaccination as 
you propose.’’** It was a strange spec- 
tacle indeed to see Dr. James Smith, 
after twenty years’ devotion to vaccina- 
tion, not only doubting the efficacy of 
the cow pox, but even seeming to con- 
done inoculation. The medical profes- 
sion did not remain silent, but none 
could have taken the same satisfaction 
from Smith’s plight which his Balti- 
more rivals and the Baltimore Board of 
Health so evidently enjoyed.” 

While the smallpox and the paper 


war over it were continuing in Balti- 
more, Smith was confronted by another 
event which further shook his and the 
public’s confidence in vaccination and 
was the immediate occasion of Smith’s 
removal from the office of United States 
vaccine agent and the final destruction 
of the office itself. ‘The details of the 
Tarborough affair are not clear but the 
facts can be stated broadly.*® About 
November 1, 1821, Dr. Smith prepared 
an envelope for Dr. John F. Ward, re- 
cently appointed a deputy agent of the 
National Vaccine Institution in Tar- 
borough, N. C., containing, as Smith 
believed, a personal letter and some 
vaccine put up between glass. Late in 
December Ward wrote Dr. Smith ex- 
plaining that the vaccine had produced 
a reaction not unlike smallpox itself. 
Two weeks later Smith learned def- 
nitely that the persons whom Ward 
had vaccinated had indeed been in- 
fected with the smallpox and that sev- 
eral deaths had resulted. Smith was 
having trouble enough. Vaccination, 
the Baltimore epidemic seemed to show, 
was not infallible protection against 
the disease; now the North Carolina 
experience appeared to suggest that 
vaccine might produce smallpox itself. 
Some physicians began to resort to in- 
oculation. That at least was certain. 
Thoroughly alarmed, without wait- 
ing to learn all the facts, Smith pub- 
lished a letter in which he set forth 
what he knew and attempted to ex- 
plain what had happened. Perhaps, he 
suggested, smallpox contagion had 
clung to his person as he prepared the 
vaccine; or, he thought, the genuine 
cow pox was so nearly like smallpox 


that when the disease becomes epidemic 


“it Intermixes with the vaccine matter 
by a natural process’; perhaps the same 
person may be a carrier of both small- 
pox and cow pox; finally he expressed 
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his conjecture that cow pox, which fur- 
nished vaccine one day, may undergo 
such changes as in a few days to furnish 
matter capable of producing small- 
pox. ‘These speculations, however, were 
quickly denounced by physicians and 
public health authorities as issued “‘for 
the inexcusable purpose of justifying 
an unfortunate mistake.’* 
Hardly had this ill-considered lette. 
appeared when the facts came from 
North Carolina. ‘The vaccine was not 
vaccine crusts at all, but smallpox scabs. 
Wrapped in a piece of paper marked 
“Variol,” they had been sent by some 
chance to Ward and he had ignorantly 
used them in vaccinating the commu- 
nity. This new development Smith 
communicated at once to the Speaker 
of the House of Representatives, where 
the matter was now under discussion. 
Nothing was wrong with the vaccine, 


Smith explained; a mistake had hap- 


pened this once but “there is no dan- 
ger that the like will ever occur 
again.’’? Smith’s enemies, however, pre- 
ferred to believe that his first explana- 
tion had been made to avoid the re- 
sponsibility for his conduct; that his 
second was written only because the first 
was unacceptable. 

In Congress Hutchins G. Burton, rep- 


| resentative from North Carolina, de- 


manded the repeal of the law under 
which Smith had been appointed vac- 
cine agent. A committee friendly to 
Smith reported its entire confidence in 
vaccination as a preventive of small- 
pox, expressed itself as ‘decidedly of 
opinion” that vaccination should be 
performed only by trained physicians, 
and concluded that as abuses might be 
punished by those charged with the 
execution of the act, that is, by removal 
from office, no change in the law should 
be made. But Mr. Burton was not to 
be thus easily dissuaded from his pur- 
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pose. Ten men, he declaimed, had lost 
their lives by the act of a man who 
styled himself an agent of the United 
States and a law of the United States 
had put it in his power to do this ir- 
reparable injury. Burton was named 
chairman of a select committee to con- 
sider the act. On April 13 the commit- 
tee presented its report recommending 
repeal. The regulation of the public 
health, the committee asserted in the | 
first place, is a police question which 

appertains peculiarly “to the municipal 
authorities in the several states, and 
which must, of necessity, be finally com- 
mitted to the management and discre- 
tion of professional men possessing the 
confidence of the community.” The 
privilege of franking letters, the com- 
mittee went on, and of acquiring wealth 
by levying a fee for the vaccine, “af- 
fords an instance of monopoly as re- 
pugnant to the spirit of our political 
institutions as it is to the character of 
the medical profession, which, for pub- 
lic spirited and active benevolence, is 
too well established to require auxili- 
aries of this description in the perform- 
ance of its duties.” Finally, the commit- 
tee thought, a single agent was not 
sufficient to meet the demands for vac- 
cine from all sections of the country. 
Around these ideas and the specific in- 
stance of Smith’s conduct in the ‘Tarbor- 
ough affair the debate revolved. Inas- 
much as Smith had been removed from 
his office by the President on April 10, 
the question was one of policy alone. 
Nonetheless, Burton attacked Smith’s 
good faith, while Mr. Wright came to 
the agency’s defense, asking whether the 
smallpox was not “‘more likely to have 
been introduced by the North Carolina 
doctors, whose interest it was to have the 
people as sick as they could be.” Despite 
the strong defense of Lewis Condict, 
of New Jersey, and John. Floyd, of Vir- 
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ginia, both professional medical men, 
the act of repeal became a law on May 
4. In Baltimore Niles’ Weekly Register 
rejoiced in the destruction of the 
agency: vaccination ‘“‘would have suc- 

ceeded far better, if less reliance had 
_ been placed on the agent and more on 
those whose business it is to attend to 


and mark the progress of that remedy.’”** 


The Congressional action, which 
seemed to imply acceptance of Burton’s 
charges against him and a denial of 
_value to the agency left Smith resent- 
ful. It is to this period and possibly to 
this spirit that Smith’s patenting of his 
method of sending vaccine through the 
mails belongs.® Still, he continued his 
work as formerly, immediately an- 
nouncing in the press that he continued 
to preserve the vaccine matter as be- 
fore and that his efforts were unabated 
to establish the National Vaccine In- 
stitution as originally proposed. “I can 
assure the public,” he declared in a pub- 
lic notice—for he had returned to his 
original view of the permanent efficacy 
of vaccination—‘that when perfect 
kine pock matter is used, and the vac- 
cine process is suffered to terminate 
without interruption, vaccination is a 
sure preventive of the small pox.’’** Pri- 
vate subscriptions enabled the work of 
the National Vaccine Institution to con- 
‘tinue for a time, but by the end of 
1823 the funds were exhausted and 
Smith was, he confessed, “in conse- 
quence obliged to retire in some meas- 
ure, from the contest in which he had 
been so long and so successfully en- 
gaged in opposing the progress of the 
small pox.” Meanwhile, of course, vac- 
cine institutions were being established 
in other parts of the country, so that 
there was increasingly less need to re- 
sort to Baltimore. It was doubtless so 
that he might carry on that in this year 
Dr. Smith again prayed the aid of Con- 
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gress for the National Vaccine Institu- 
tion, but without success. In 1824 and 
again in 1825, pointing to the alarming 
increase of smallpox in the country, he 
presented memorials praying in the 
first for the reappointment of a central 
vaccine agent, with deputies in each 
congressional district and with a fixed 
compensation, and in the second for 
a renewal of the franking privilege for 
his institution. Friendly committees ap- 
proved in both instances, but the bills 
they presented never came to a vote.” 

Coupled with Smith’s continued ex- 
ertions on behalf of vaccination was his 
desire to clear himself of the charge of 
negligence in the Tarborough accident. 
In March, 1822, while the matter was 
still under Congressional investigation, 
he began to publish The Vaccine In- 
quirer, which reprinted his various pub- 
lic letters and notices on vaccination 
and contained especially the documents 
relating to the Tarborough case. In his 
memorials to Congress in 1824 and 
1825, Dr. Smith reviewed his part in 
the affair and offered a new reconstruc- 
tion of the unhappy events. A reconsid- 
eration of all the facts led Dr. Smith to 
conclude that his letter to Dr. Ward 
had been deliberately tampered with 
by someone intent on destroying him. 
Smith had always charged that a con- 
siderable body of the medical profes- 
sion was hostile to him and his institu- 
tion and that they had employed the 
Tarborough incident as a means to 
destroy him; but whether this new and 
almost incredible charge was true it is 
impossible now to say. The Congres 
sional committees wisely refrained from 
endorsing Smith’s view of the matter. 
One, however, gave its thought that 
there was more reason to impute the 
accident to “some secret hand not re- 
sponsible” than to Smith; while a sec- 
ond expressed what must probably be 


the last word on the subject: ““The Com- 
mittee see no ground to impute to Doc- 
tor Smith any want of skill, or of care 
and attention, in conducting the vac- 
cine agency, and much less of any evil 
design to propagate the pestilence, as 
has been charged upon him. There yet 
remains some obscurity as to the facts 
of the case.’’** | 
Hardly had he secured this vindica- 
tion than Smith was engaged in a bitter 
quarrel with the Baltimore Board of 
Health over the relative value of vac- 
cination and quarantine as defenses 
against smallpox. With all his former 
energy he insisted that vaccination 
was the only sure preventive and pro- 
tection; quarantine laws “‘are good for 
very little, and of no use, as a means of 
preventing the introduction of the 
small-pox”’; and further, he added, pass- 


_ ing over to personalities, the officers of 


the Board of Health were neither faith- 
ful nor competent to their duty. The 
Board had a defense equal to the attack. 
“What motives,” one of its members 
wished to know, “‘can prompt Dr. Smith 
to hang about small pox patients, like 
a preying vulture? We know of no more 
ready way of spreading the disease, than 
by the unnecessary and presumptuous 
interference of Dr. Smith, with what 
does not concern him. As it is his inter- 
est, may it not be his intention, in keep- 
ing up this intercourse with the sick, 


_to spread the disease?’’*® In this blast 


and counter-blast Dr. Smith, his best 
work for vaccination done, it seems, 
passed out of the history of medicine 
and public health in Baltimore. 

Dr. Smith died at Pikesville, Mary- 
land, on June 12, 1841, but his death 
was unnoticed by the medical journals 
or by the press of the city in whose wel- 
fare, as he had written Dr. Rush more 
than forty years before, he felt himself 
closely interested and whose health and 
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prosperity he ever viewed with pleas- 
ure. Certainly he deserved little ex- 
tended notice as a scientist, for, although 
he apparently kept his records carefully, 
he cannot be said to have learned all 
they had to teach him of vaccination.” 
An experimentalist, for example, might 
have profited much by the discovery 
that a person once vaccinated may sub- 
sequently be liable to smallpox, but 
Smith allowed himself to be frightened 
from determining the meaning of this 


fact by the fury of his enemies and the — 


testimonies of his friends. 

Moreover Dr. Smith had serious 
limitations as a public health officer. 
Though the head of a vaccine institu- 
tion for twenty years, with an un- 
charted field to develop, with the 
approval of two states and the federal 
government, with the beginnings of a 
national reputation and the likelihood 
of national support, Smith built nothing 
that survived him. Essentially a moral- 
ist, to him laws and regulations meant 
little, character everything. His pro- 
posals for revamping the Baltimore 
Board of Health, for example, and for 
his own National Vaccine Institution 
were all of them loosely drawn and 
rested in the end for their effective exe- 
cution on the personality of the ap- 
pointees, of the appointee, rather. For 
Smith was the Vaccine Institution, a 
kind of self-appointed physician-at-large 
to the nation; and when he retired 
there was no successor. If Dr. Smith or- 
ganized nothing, this was doubtless be- 
cause he was unable or unwilling to 
share responsibility for the Institution, 
unwilling to share credit for its work. Of 
his own character, honest, tireless, hu- 
mane, Smith had no doubt, and expect- 
ing others to be not otherwise, he was 
often impatient with them and uncoop- 
erative. He never made the slightest ef- 
fort, for example, to cooperate with 
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the Baltimore health authorities. Such 
a-spirit in him grew and as a result, as 
well as under the lash of his enemies, 
he came finally, it seems, to believe him- 
self wiser and more unselfish than 
others; he came to resent criticism; and 
he lost opportunities to profit from the 
experience of others. He might profit- 
ably have considered, for example, Dr. 
Potter’s suggestion that only by re- 
peated vaccination can permanent im- 
munity be obtained, and he was only 
stubborn when he ascribed the misfor- 
tunes of vaccination in part to ignorant 
and unskilful vaccinators and as often 
insisted that any man is competent to 
vaccinate any other. 

_Even Dr. Smith’s honesty and direct- 
ness lay near the bottom of the de- 
struction of his career. Seemingly in- 
capable of verifying his ideas by testing 
them, he printed hypotheses as conclu- 
sions, doing harm as well as good. It 
was an honest way, to keep the public 


thought, and it inspired the confidence 
which allowed him in the early days of 
his work to vaccinate whole communi- 
ties; but in 1821 it spread, albeit unwit- 
tingly, distrust and as much alarm and 
confusion as the smallpox itself. Dr. 
Smith might have been cautious, yet 


1. Biographical data may be found easily 
in: Howarp A. KELLy, ed., A Cyclo- 
paedia of American Medical Biography, 
comprising the lives of eminent de- 
ceased physicians and surgeons from 
1610 to 1910, Philadelphia and Lon- 
don, 1912, 2:385. EUGENE F. CorpELt, 
The Medical Annals of Maryland, 
1799-1899, Baltimore, 1903, pp. 6669, 
672-74, et passim. JOHN R. QUINAN, 


vaccination into Maryland, historically 
considered, Maryland Medical Jour- 
nal, 10:113-19, 129-33 (June 23, 30) 
1883; QuINAN, Medical Annals of Bal- 


Annals of Medical History 


acquainted with the progress of his. 


- The introduction of inoculation and 


have concealed nothing, and caution 
might have spared vaccination some of 
its discredit and Smith the destruction 
of his reputation. 

When all this is said, however, it still 
remains to say that in the history of vac- 
cination in America, in the larger his- 
tory of preventive medicine and the 
public health, and in the history of hu- 
manitarian service, Dr. James Smith 
occupies a merited place. At very least, 
he and his appointed agents, to say 
nothing of all others who obtained vac- 
cine from him, gave tens of thousands 
of Americans protection from smallpox. 
But more than this, he saw clearly that 
vaccine must be preserved in some cen- 
tral and known place from which it 
might be distributed as needed; and, 
though, with his age, he would never 
have dreamed of making vaccination 
compulsory, he realized that govern- 
ment must have some responsibility for 
this public health measure. Despite 
prejudice and constitutional objections, 
his contemporaries and successors came 
to accept this view of the matter.** For 
his theory of domestic vaccination, on 
the other hand, whatever the theorett- 
cal merits of the case, he failed to win 
approval; but this was probably no great 
loss. 
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“Montpellier: This is a place well situ- 
ated for commerce. It is about a parasang 
(about 3 2/5 English miles) from the sea, 
and men come for business there from all 
quarters, from Edom, Ishmael, the land of 


of Rome the Great, from all the land of 
Egypt, Palestine, Greece, France, Asia and 
England. People of all nations are found 
there doing business through the medium 
of the Genoese and Pisans. In the city there 
are scholars of great eminence.” 
—BENJAMIN OF TUDELA, 
Itinerary Twelfth Century 


URING the Middle Ages 
Montpellier was a thriving 
town in commerce and in 
learning. University 
of Montpellier developed primarily as 
a school of medicine and as a school of 
law. The former, which was perhaps as 
old as Salerno, was already famous in 
_ the time of St. Bernard [1091-1153], 
The earliest statistics of the medical 
faculty date only from 1220... and 
recognized by a papal bull in 1289. . . . 
After the heyday of Salerno was over, 
Montpellier was, for a short time, the 
.. leading medical school. 

“This school was partly a Jewish cre- 
ation and it is said that the earliest 
teaching was in Arabic and Hebrew; 
at any rate Latin was used in the twelfth 
century. After the thirteenth century 
Jewish doctors were expelled, or re- 
mained only on sufferance.”? 

Was it only in the creation of the Uni- 
versity of Montpellier that Jews par- 


Algarve (Portugal) , Lombardy, the dominion 


_ JEWS AND THE UNIVERSITY OF MONTPELLIER | 


JEAN ASTRUC, THE SAPORTAS, AND OTHERS | 
By HARRY FRIEDENWALD, M.D. | 


BALTIMORE, MARYLAND 


ticipated actively? Inquiry into this sub- — 
ject is very rewarding. 

There is a mine of information in the 
admirable history of Jean Astruc? (1684- 
1766), who had studied medicine in 
Montpellier, where he had taken his 
medical degree in 1703, and had taught 
a number of years and become professor 
in 1715; later he left to fill a profes- 
sorial chair in Paris. It was Astruc who 
first stressed the importance of the Jew- 
ish participation in the early years of 
the University. ‘“‘Numerous Arabs and 
Jews mingled with the native popula- 
tion and joined with them in contribut- 
ing physicians, for they were then the 
two nations most learned especially mn 
medicine and in the natural sciences” 
(p. 6) and he cites the early references 
(pp. 8-15). Later he declares: ““We must 
also acknowledge that it is to them that 
the Faculty of Montpellier owes much 
of its reputation which it had in its 
foundation, because they were during 
the tenth, eleventh and twelfth cen- 
turies almost the sole depositories of 
this science in Europe and it is through 
them that it was communicated from 
the Arabists to the Christian world.” 
(p. 168) 

Pierre Pansier, who likewise taught 
at Montpellier, but two centuries later 
than Astruc, and who was the author 
of a number of historical works and 
in particular of the history of ophthal- 
mology at the University of Montpel- 
lier, is the authority for the following: 
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_ “There was a Jewish school of medicine 
that flourished in Lunel* and Mont- 
pellier in the early days.” He cites Ben- 
jamin of Tudela as authority ‘that “‘it 
was Judah ibn Tibbon who taught 
there in brilliant manner and that 
this school ‘inundated’ the South with 
physicians. Some of them like Judah 
and his son Solomon appear to have 
taught in the Faculty of Montpel- 
lier.” [?] 

William vu, Lord of Montpellier in 
1181, decreed it to be “lawful for all 
to open a school for teaching medicine 
in Montpellier. The Jewish physicians 
of Lunel profited by this freedom and 
taught there and at Lunel.’* There is 
nothing in the statutes of the Univer- 
sity to indicate that it refused to accept 
Jews.as students or to grant them diplo- 
mas. “In 1272 James 1 of Aragon and 
Lord of Montpellier forbade anyone 
to practice medicine at Montpellier, 
whether Jew or Christian, without hav- 
ing been passed satisfactorily by the 
Faculty,” and this rule was renewed by 
James 1 in 1281. Pansier is of the defi- 
nite opinion that licenses were thus 
granted to Jews. 

It is well, however, to bear in mind 
that the difficulties with which Jewish 
scholars met were neither few nor slight. 
Steinschneider tells us that Leon Jo- 
seph of Carcassonne, at the end of the 
fourteenth century, in the endeavor to 
supply satisfactory medical works for 
Jewish physicians, “studied Latin and 
attended lectures at the University; for 
ten years he sought Latin copies of de 
Soto’s and Tornamira’s books, even in 
Montpellier and Avignon after the 
scholars of Montpellier had placed a 
ban on those who sold these works to 
other than Christians. In 1394 he pur- 
chased a copy of the two, at double its 
price and set himself the task of trans- 
lation.’”® 
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PROPHATIUS JUDAEUS (JACOB B. 
MaAHIR IBN TIBBON) 


The earliest scholar for whom Astruc 
makes the claim, though tentative, of 
regent of the University was Prophatius 
(Jacob ben Mahir ibn Tibbon) (1236- 
1304), the physician and the celebrated 
author of astronomical tables and the 
inventor of the “Quadrant of Israel’’;*. 
no medical writings are known. | 

“I do not find any difficulty,” says 
Astruc, “in placing Prophatius, al- 
though a Jew, in the ranks of physi- 
cians and perhaps even of regents of 
the Faculty of Montpellier” (p. 168). 

Steinschneider’ denies the statement 
that Jews were among the teachers of 
medicine in Montpellier. As already 
mentioned we find Jewish scholars of 
this period teaching medicine privately 
in southern France.® 


SAPORTA FAMILY 


The names of the members of the 
Saporta family have a prominent place 
in Astruc’s Memoires, father (Louis 1), 
son (Louis 11), grandson (Antoine), and 
great-grandson (Jean), all physicians.’ 

Louis (1) came from Lerida where he 
had practiced for nine years; then he 
resided in Arles, in Avignon, and in 
Montpellier, where he took a position 
in the teaching faculty; then we find 
him at Marseille where in 1490 he be- 
came the city physician. He later re- 
turned to Montpellier University (1506- 
29). He was physician to Charles vu 
who presented him with a coral dish 
with arms of France, long preserved in 
the family. He died at the age of 106 
(Astruc, p. 217). His brother Guil- 
laume-Raimond Saporta settled in 
Rome where he became Counsellor of 
the Consistory (pp. 217, 218). Louis (11) 
studied medicine at Montpellier toward 
the end of the fifteenth century (p. 
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231). The grandson, Antoine took 
his M.D. degree in 1531 and became 
royal professor 1 in 1540, dean in 1551, 
chancellor in 1560. He wrote a work 

on tumors which was published in Lyon 
- 1624. He died at the age of go years in 
(Pp. 242). 

Jean was graduated in 1572, became 
professor in 1577, vice-chancellor in 
1603. He died in 1605. He wrote a 
treatise on venereal lues which was pub- 
lished in 1620 (p. 246). Barthelemy in 
his “Les Médecins a Marseille avant 
et pendant le Moyen-Age,’”® describes 
the Saporta family as “a sort of med- 
ical dynasty; among the most cele- 
brated members of the faculty of Mont- 
pellier.”” Astruc does not indicate in 
any way that the Saportas were 
Jewish. 

Familiar with the names of distin- 
guished Jewish scholars, named Sapor- 
tas, of the seventeenth and eighteenth 
centuries, it seemed worth while to 
search through the excellent volumes 
of Baer’s documentary records and 
here a large number, variously spelled 
were found. It was thus only after find- 
ing the Saportas family frequently men- 
tioned in the records of northeastern 
Spain, that a footnote was discovered 
in Kayserling’s history of the Jews of 
Navarre.” Here we learn that Joseph 
Scaliger (1540-1609) visited Montpel- 
lier and recorded his meeting with M. 
Saporta thus: “M. Saporta, his father 
and his grandfather were Jewish and did 
not eat pork . . . the father treated me 
most hospitably in Montpellier. He is a 
Marrano. . . . Those of Toulouse are 
all Marranos, Jews worse than Span- 
iards, a bad lot.’’* A later footnote adds: 
“The family and others of Montpellier 
came from Spain, met with a number 
of outrages in 1601 although they were 
established there more than a century. 
‘They were suspected of Marranism, for 
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which reason they were not admitted to 


municipal offices.” 


The family emigrated to the French 
colonies of America and there are none 
of the name any longer in Montpellier. 
In the “Dictionnaire critique” of Viret 
Rem there is a note that Professor Sa- 
porta was a Protestant. 

Another contemporary note is at 
hand: Dr. I. Fischer, the well-known 
medical historian of Vienna, now in 


London, in a paper “Aus dem Tage- © 


buch des Felix Platter” (no date), tells 
us that Platter (1536-1614) lived at 
Montpellier as a student for about four 
and a half years in the home of an 


apothecary, Laurentius Catalan, a Mar- - 


rano, and that this man’s sons spent the 


same time with Platter’s parents in — 


Basel. 

Platter himself met a number of Mar- 
ranos and fell in love with a Marrano 
girl while there, Ihane de Sos, the 
daughter of Pierre Sos. The girl later 
married the widower, Dr. Antoine 
Saporta. Fischer expresses the suspicion 
that Saporta may also have been of Mar- 
rano descent. | 

The Saporta whom both Scaliger and 
Platter met, was Antoine. It is not with- 
out interest to note that it is he who 1s 
mentioned by Rabelais as one of the 
group of students who in 1531 per- 
formed the play, “The Man with a Deaf 
Wife” (Rabelais, Book 1, chap. 34). 


MICHEL NOSTRADAMUS 


Next we find Nostradamus to whom 
Astruc devotes a long chapter (pp. 311- 
315). He was born in St. Remy in 
Provence in 1503. His grandparents on 
both sides were Jews who became con- 
verts early in the sixteenth century. 
Both his grandfathers were prominent 
physicians. He studied in Avignon and 
in Montpellier, where he took his M.D. 
degree in 1529, and perhaps even be- 
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came professor (p. 312). But he did not 
remain long in Montpellier. “His astro- 
logical studies were ridiculed by scholars 
but were rewarded in gold and reputa- 
tion by royalty and others.” Astruc says 
says that “Michel Nostradamus was not 
ignorant of his (Jewish) extraction; he 
claimed to be of the tribe of Issachar 


and took pride in this in the belief that 


this tribe was endowed with wisdom 
and brilliancy, able to foretell the 
times” (p. 311). 
FRANCOIS SANCHEZ | 
_ Two persons of this name are men- 
tioned by Astruc. (1) The first, accord- 
ing to Astruc, a Spaniard born in Va- 
lencia, entered the University of Mont- 
pellier in 1573 and took his degrees in 
the following years. He then proceeded 
to Toulouse where he became a regent 
and served with much honor. His col- 
lected works on medicine were pub- 
lished in Toulouse, after his death 
(1632). It is, however, his philosophi- 
cal work, quod nihil scitur which was 
popular.” (p. 355) 

(2) His namesake was born in Brago, 
Portugal, and is listed in the “Mé- 
moires’” only among the doctors of the 
faculty of medicine who have distin- 
guished themselves by their writings. 
Hirsch states (vol. vi, p. 992) that he was 
born in 1562, the son of a distinguished 
physician, Antonio Sanchez; that he 


studied medicine in Bordeaux, and be-. 


came professor of medicine in Montpel- 
lier in 1586, where he taught for several 
years; later he occupied a chair at Tou- 
louse for many years. His medical works 
are said to have appeared in Toulouse 
in 1636. It is quite impossible to recon- 
cile these two accounts; they are either 
greatly confused descriptions of two in- 
dividuals or more probably variously 
distorted accounts of the same person. 

Sarton makes reference to Francesco 
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Sanches, born in Brago in 1562, died in 
Toulouse in 1632, physician and phil- 
osopher, and states definitely that he 
was of Jewish descent." 


ANTOINE D'AQUIN (1632-1696) 


Astruc devotes much space to Antoine 
who received his M.D. degree at Mont- 
pellier in 1648. He returned to Paris 
and became a court physician (pp. 387- 
389). | 

We learn that he was the grandson 
of a rabbi in Avignon, and the son of 
a physician. Guy Patin did not hold 
him in high esteem for he described 
him as “‘a poor miser, of Jewish race, 
a great charlatan, deficient in science 
but rich in pharmaceutic knavery, 
physician to the late queen. He assas- 
sinated several persons.” 


JEAN AsTRUC 


Having established that the Saportas 
were of Jewish origin, the writer was 
led to take a step further and to in- 
vestigate the origin of Jean Astruc him- 


self, the author of the “Mémoires” and 


of many other important works. The 
list of those on medical subjects alone 
contains eighteen titles and there are 
additional works on natural history, and 
the famous work on the Book of Gene- 
sis, as well as one on the immateriality 
and immortality of the soul. | 
His biographer informs us that J 

Astruc!® (1684-1766) was born in 
Sauve.”® His father was a Protestant min- 
ister, and the child was baptized in the 
Protestant Church, but was later never 
known except as a Catholic; the father 
had renounced Protestantism about the 
time of the revocation of the Edict of 
Nantes in 1685, shortly after Jean's 
birth. Concerning the family we are 
told that it was an honorable family re- 
lated to the best of the province. But 
we are not further informed as to the 
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ancestry. We know neither the family 
nor the name of his mother, nor is the 
given name of his father recorded in 
the Eloge. The editor adds this strange 
explanation: ‘‘His (Jean’s) rare modesty 
did not permit him to leave other 
memories of his life.” 

Jean and his younger brother Anne- 


father who was a real scholar; we are 
told that he had an intimate knowledge 
of the sacred language. ‘The brother be- 
came professor of French law and died 
a few years before Jean. We have no 
further knowledge about the father ex- 
cept that after his renunciation of Prot- 
estantism, he devoted himself to the 
profession of “avocat.” 

It is not necessary here to dwell upon 
Jean Astruc’s later life. His eminence 
as a medical practitioner, as royal physi- 
cian, and as teacher of medicine are 


~ ‘well known and his medical works are 


not only numerous and voluminous but 
his memoirs on the University of Mont- 
pellier, on venereal diseases, and his 
volume on the Book of Genesis are 
classical. It may surprise the reader to 
learn the evidence that Jean Astruc’s 
name should be placed among the de- 
scendants of Spanish Jews. The writer 
has been unable to find any such refer- 
ence or suggestion in the numerous 
biographical accounts of this distin- 
_ guished physician. And yet the evidence 
which will be presented, leads to this 
conclusion. 

_ The name, Astruc, originated in 
southern France. Its earliest appear- 
ance was in the eleventh century and 
was in all probability the Provencal 
word ‘“‘Astruc” from the Latin, Aster, 
used in the sense of “lucky star.” It was 
a distinctly Jewish name; an ancient 
rabbi whose Hebrew name was Gad 
(fortune), was generally known as 
Astruc. 
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Louis were instructed entirely by their | 


The name occurs very frequently, 
both as surname and given name, in 
records of northeastern Spain and 


southeastern France under various 


forms such as: Astruch, Astrug, Struch, 
Astrugus, Estruch, Bon Astruc, Mal 
Astruc.”° 

It would appear that “during the 
Middle Ages the Astruc family lived 
chiefly in the comtat of Avignon. When 
in 1550 permission was given the Jews 
to settle in Guienne,”! the Astrucs were 
among the first to avail themselves of 
the privilege. ‘The earliest ancestor of 
the modern Astruc family in Bordeaux 
was Israel bar Josuan Astruc about 
1660.” 

In the voluminous work of Baer® 
we find no less than eighty-five entries 


in the index to the documents bearing © 


on Aragon and Navarre to the name of 
Astruc besides ten Bon Astrucs, all of 
whom were, of course, Jews. Saige” 
has reference to more than twenty-five 
Astrucs in Languedoc in southern 
France, and their dates range during 
the thirteenth and fourteenth century. 
The various Jewish encyclopedias de- 
vote long accounts to distinguished 
Jews bearing this name. The Jewish 
Encyclopedia in particular, which lists 
a goodly number, locates them all in 
northern Spain and southern France. 

Saige’s book furnishes the evidence 
that there were Jews in Sauve, the 
birthplace of Jean and his father, in the 
Middle Ages. There is reference in a 
letter of arrest under date of 1282 to 
Isaac de Savarduno and to Abrae [ham] 
and Samuel de Savarduno (p. 212) and 
in a document dated 1307 to Vital de 
Sauve (p. 278) and Salomon de Savar- 
dun (Sauve) (p. 279), and more in- 
teresting still, to Astruc Lorie, to Astruc 


Solomon and to Astrug Senior, Juifs of 


Sauve (p. 322). 
Perhaps the following will best in- 


2! 


dicate the relative frequency of the 
name of Astruc in Languedoc; Saige’s 
“Table Analytique” mentions Joseph 
and Samuel each twelve times, Isaac 
fifteen, David sixteen, Abraham and 
Moses seventeen each, Solomon eight- 
een, and Astruc twenty-five times. Gross 
in the “Gallia Judaica,’’*> enumerates 
twenty-eight of the name of Astruc in 
the Index (p. 692).7* Again we find the 
name frequently mentioned in Wicker- 
sheimer’s biographical dictionary.” 
Here there are sixteen physicians or 
surgeons named Astruc, all noted as 
Jewish, and all in Languedoc and Pro- 
vence (this does not include other Jew- 
ish physicians named Astruc in Ara- 
gon!). 

In contrast with the frequency of the 
name Astruc in Jewish history and Jew- 

ish records, we find but a single Astruc 
mentioned in Oettinger’s ““Moniteur de 
Dates,” 1866, and that is Jean Astruc; 
the same statement applies to Bayle and 
Thillaye, “Biographie Medicale,” 1855; 
and the “Grande Encyclopédie” men- 
tions but two names, Jean and one 
Zachariah, a Jewish sculptor of the nine- 
teenth century. 

We conclude that Jean Astruc sprang 
from this Jewish and Marrano com- 
munity of Languedoc and Provence 
which produced a large number of 
scholars and a goodly number of 
physicians. | 

An elaborate “Généalogie de la 
Famille Astruc” was drawn up by 
Roger Kohn in 1924; its roots reach 
into the “Tribe of Benjamin” and the 
earliest known member was Abbamari 
Astruc of the date of 1040 who was fol- 
lowed by a few descendants, Salomon de 
Melgueil of Narbonne, 1230, and 
Rabbi Astruc, burnt in Palma in 1435, 
Israel b. Josuan (founder of the Bor- 
deaux branch, 1660), and Nathan Salo- 
mon, 1692. The first meager branch 
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goes out from Israel b. Josuan and bears 
the names of one son and four grand- 
sons of the eighteenth century. The 
great tree branched out from Nathan 
Salomon, but his date is later than that 
of Jean Astruc’s death. Thus this genea- 
logical tree is of no help to us, and 
since there are no known records we 


are obliged to rely entirely on the. 


“circumstantial evidence” here re- 
corded, which, however, makes the 
claim of Jewish ancestry highly prob- 
able. 

It may be noted, if this conclusion is 
correct, that the family, originally Jew- 
ish, had probably become neo-Christian 
(Marrano, 1.e., Roman Catholic under 
duress), and had later become Protes- 
tant; but when the Edict of Nantes was 
revoked in 1685, Jean’s father found it. 
preferable to revert and thus raised his 
children in the Catholic faith. The 
family thus had extraordinary experi- 
ences in changes of faith. It is not with- 
out interest that Jean, the son of this 
family, should have had sufficient 
knowledge of Hebrew (clearly received 
at the hands of his father) to have been 
among the earliest “Founders of Old 
Testament Criticism”; he indicated the 
differences in the names of the Deity 


as the index of the sources of the com- 


posite book of Genesis. 

Assuming the correctness of these con- 
clusions, it is unlikely that Astruc was 
unacquainted with the fact of this Jew- 


ish ancestry. For he had a very strong ° 


historical sense as is shown in his history 
of the University of Montpellier, his 
history of the literature of syphilis, and 
his biographical history of gynecology, 
in his work “de Morbis Mulierum” 
(Paris 1790). 

This lends additional interest to his 
references to Jews in his works. It was 
Astruc, as indicated above, who empha- 
sized the fact that in early times Arabs 
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and Jews were among the inhabitants 
of Montpellier and “furnished the phy- 
sicians, for these were then the two 
learned nations, especially in medicine 

and the natural sciences” (p. 6) and it is 
to Astruc, as mentioned above, that we 
owe information of the part played by 
Jews in the early period of the history of 
the University of Montpellier. He 
makes a number of references to Jewish 
doctors (pp. 10, 12). 

In discussing the early neglect of ana- 
tomical dissection, he attributes this to 
the Arabic and Jewish physicians and 
bases it upon the Biblical proscriptions 
in Numbers 19:11 and the “Misneh.” 

In his history of the literature of 
syphilis, he refers to ‘““Amatus Lusita- 
nus” (Latin edition, p. 734); for no spe- 
cial reason he states that Amatus set out 
to deride the Jews though he himself 

was a secret Jew.” 

In conclusion it is not without in- 
terest that the tradition in Montpellier 
_ of Jewish instructors and influence is to 
be seen in the entrance hall of the fac- 
ulty of medicine of Montpellier, where 
there is a plaque in honor of Nathan b. 


Zechariah under the date of 1141, 
among the early masters of the medical 
university,*° even though the tablet it- 
self is an historical error. It is far more 
significant to read in the address of Pro- 
fessor Croiset delivered at the celebra- 
tion of the Sixth Centenary of the Uni- 
versity of Montpellier in 1891:*" 
“Those who came from Spain, it is 
said, were chiefly Jewish physicians. 
Montpellier was then one of the cities 
where there was most opportunity for 
tranquil life; conditions had introduced 


relative tolerance into their customs, | 


which was of great benefit to them. 
Disciples of Avicenna and Averroes, 
they brought with them Arabic science 
filled with Greek traditions. Due to 
their influence, our city, in the twelfth 


century, enjoyed a reputation for medi- — 


cine. . . . Thus what we find at our 
cradle, is a mixture of races, a tolerance, 
if not proclaimed yet no less practised, 


that is the desire to learn, stronger than 


to prejudge, true title to nobility which 
today raises us high because, as they say, 
better than any profession of faith 1s 
what we wish and what we are.” 
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URGEON LEWIS A.WOLFLEY 
was brought up far from the 
bracing salt water breezes of the 
coast, knowing nothing of sea- 
faring life aboard a sailing vessel until 
he joined the navy in 1832. His life 
upon ships which skirted the icy prom- 
ontories of Cape Horn, and carried him 
to century-old cities of the cobalt Med- 
iterranean and along the sweltering 
coast of little-known Africa, presents a 

striking contrast to his early years and 
youthful training.’ 

Wolfley was born on February 14, 
1807, at Elizabethtown, Pennsylvania.? 
His father, John Wolfley, settled in Eliz- 
abethtown sometime during the Revo- 
lutionary War. In 1794, he became 
quartermaster in the second company 
of the Lancaster militia, commanded 
by a Captain Heinzelman.’ About this 
time, John Wolfley married Elizabeth 
Heintzelman, who became the mother 
of Lewis. 

At the age of eleven, young Wolfley, 
a brown-haired, blue-eyed lad of fair 
complexion,‘ set out on a long journey, 
crossing the mountain ranges to the 


west in the company of an older sister, 


Catherine, and her husband, Dr. Wil- 
liam N. Luckey. Early in 1819, the 
three emigrants settled in Circleville, 
Ohio. 

Ordinarily, physicians were among 
the better educated men in pioneer set- 
tlements;° two of the first six Circleville 
schoolmasters were doctors.® A growing 
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Part I 


boy of Wolfley’ s intelligence could be of 
great service to a frontier doctor. The 
practice of medicine in Ohio about 
1820 consisted largely of dosing the 
sick with drugs, among them Peruvian 
bark, laudanum, tincture of benzoin, 


and balsam of sulphur. Rolling pills 


and preparing specifics sometimes be- 
came drudgery.’ Dr. Luckey was a good 


instructor and a splendid physician; in | 
all likelihood, he had acquired his edu- 


cation at the University of Pennsyl- 
vania, the foremost medical school in 
the country. The third physician to 
settle in Circleville, he became a suc- 
cessful and popular preceptor of ap- 
prentices. Wolfley, of course, served his 
apprenticeship under Luckey. 

A shortage of trained physicians ex- 
isted in the Ohio valley, so Wolfley 
could count on a ready market for his 
talents.® In a settlement where “‘young 
men take precedence of the older men 

. , and the young physician comes 
forward at once, and occupies, often, 
the place of the older and better quali- 
fied predecessor,”!® a boyish face and 
manner proved no_ insurmountable 
handicap to establishing a practice. An 
apprenticeship under an older physi- 
cian—a common method of training 
new doctors on the frontier—was the 
only educational qualification needed 
by Wolfley to obtain a medical license 
from the State of Ohio. Thus, in 1825, 
the Censors of the Tenth Medical Dis- 
trict recommended the eighteen-year- 
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old Wolfley as sufficiently, learned in 
the various branches of medicine and 
auxiliary science to be granted a license 
authorizing him to exercise his profes- 
sion in any part of the state and “to par- 
ticipate in all the rights, privileges and 
immunities, which by the laws of this 
state, belong to a regular and estab- 
lished practitioner.’’™* 

A full-fledged doctor in his own right 
now, Wolfley entered into a partner- 
ship with his brother-in-law, Dr. 
Luckey, in July, 1825,” a union dis- 
solved shortly, for what reason is not 
known. Soon afterwards Wolfley moved 
to Athens, Ohio, a small village of ap- 
proximately seven hundred inhabitants 
southeast of Circleville and the home of 
Ohio University. He remained here for 
more than three years. 

Evidently Wolfley became dissatisfied 
with his professional progress, or had 
saved enough funds to carry out inten- 
tions he had previously formed, for in 
the fall of 1829 he gave up his practice 
in Athens and moved to Cincinnati, 
where, on November 2, he matriculated 
at the Ohio Medical College.** In June, 
1830, Wolfley received a diploma of 
graduation, having successfully com- 
pleted courses in chemistry and phar- 
macy, materia medica, surgery, ob- 
stetrics, physiology, anatomy, and the 
theory and practice of medicine. He did 
not return to Athens, but settled in Lan- 
caster, Ohio, a community of fifteen 
hundred citizens. Renting an office on 
Main Street on the corner east of the 
court house, he offered “his professional 
services to the citizens of Lancaster, and 
vicinity” in a series of advertisements 
which he placed in the Lancaster 
Gazette. 

In late 1831 or early 1832 Wolfley 
applied for a position as naval surgeon. 
Ten years earlier his application prob- 
ably would not have received much con- 


sideration, but when Andrew Jackson | 
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became President, he insisted that ap- 


pointments to the naval service be al-. 
lotted to citizens of the various states 


in proportion to Congressional repre- 


sentation. The census of 1830 increased 


Ohio’s quota considerably under this 
system, entitling that state to thirty-two 
appointments each year. A quota de- 
ficiency influenced the selections made 
in 1832.7 

In addition, but a few years before 
the navy department had adopted a new 
policy in the selection of assistant sur- 
geons. Under the urging of Naval Sur- 
geon William Paul Crillon Barton, later 
to become the first chief of the Bureau 


of Medicine and Surgery of the Navy, © 


candidates for appointments as surgeon 
mates not only had to pass an examina- 
tion on their medical proficiency, but 


also submit proof of good moral char- © 


acter as well. Barton took his duties on 
the admittance board seriously—an un- 
usual attitude for many naval surgeons 


of his day—and he endeavored to admit © 


into the service only youths of good 
breeding and literary attainments, 
pointing out that these men became 
the representatives of the national honor 
in-foreign ports.*® 

Wolfley could easily meet Barton's 
standards. He also had influential sup- 
port in political circles. It is not sur- 
prising, therefore, that on June 22, 
1832, he received his commission as as- 
sistant surgeon in the United States 
Navy.’? A month later Wolfley was in- 
structed to report for duty on the sloop 
St. Louis at Norfolk, sailing to join the 
West Indies squadron in early October. 
He resigned his position of secretary of 
the 13th District of the Medical Society 
of Ohio, to which he had been elected 
at the annual meeting on May 29, 1832, 
and made ready to leave. 

He served aboard the St. Louzs for 
approximately four months and then, 
homesick and physically exhausted from 
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frequent assaults of seasickness, was or- 
dered to the Naval Hospital at Canton- 


ment Clinch, a short distance from 


Pensacola, Florida. On May 3, 1833, he 
was ordered to duty on the U.S.S. Dela- 
- ware, Captain Henry E. Ballard com- 
manding, and set sail for an extended 
cruise in Mediterranean waters.’* Rou- 
tine medical practice on shipboard was 
wearying and, in addition, Wolfley de- 
sired to continue his medical training in 
the great clinics of Paris, then the center 
of the medical world. : 

The Department of the Navy 
granted his request for further profes- 


sional training,’® and Wolfley arrived | 


in Paris in December, 1835. His com- 
panion was Midshipman J. P. Gillis 
whom he frequently mentions in his 
diary. During his eleven months in the 
great French hospitals, Wolfley kept a 
meticulous journal in which he almost 
' daily described the clinical procedure 
and surgical technique of the masters of 
medicine of his time. ‘The Hotel-Dieu, 


opposite the Cathedral of Notre Dame, 


was one of the oldest, largest, and most 
famous hospitals in the world. Here 
Wolfley followed Roux, outstanding 
surgeon, as he made his rounds. Leav- 
ing the Hotel-Dieu, Wolfley could, by 
crossing the Petite Pont and proceeding 
a hundred yards or so, reach the Boule- 
vard St. Germain upon which the Ecole 
_ de Médecine faced. Many mornings as 
early as six-thirty he made his way to 
the classrooms in this building to hear 
_ Gabriel Andral talk on skin diseases and 
rheumatism, and to listen to Auguste 
Berard deliver his brilliant lectures ridi- 
culing phrenology, where, on one occa- 
sion, he used the recently guillotined 
head of a murderer to illustrate his re- 
marks. Afterwards.a two-minute walk 
down the boulevard brought Wolfley to 
the Hopital de la Charité, where he 
more and more frequently called to see 


Velpeau operate and noted down his 
comments on cases. ‘These places, as well 
as the Hopital Necker, Hopital de la 
Pitié, and Hopital de la Faculté, were 
within easy walking distance of his quar- 
ters on the Rue de l’Ancienne Comédie. 

The continental system of medical 
training undoubtedly proved more val- 


uable and adyantageous to Wolfley, an 


earnest student, than the more formal 


method of prescribed courses given at | 


the Ohio Medical College. The practice 
of paying fees for only those lessons and 
lectures attended enabled Wolfley to 
stretch his limited resources in the most 
effective way, for he was free to select 
those courses alone which would do him 
the most good. He kept a detailed ac- 
count of his expenses while in Paris, 


and the sum he paid for medical fees © 


was carefully recorded.” ‘To Armand 
Velpeau, the surgeon at the Hopital de 
la Charité, he gave twenty-seven francs 
for the privilege of watching him op- 
erate, while a private course in dissect- 
ing cost thirty francs. His personal ex- 
penditures were kept at a minimum. 
His monthly outlay averaged about 
three hundred francs, an amount well 
within his budget, he noted with satis- 
faction in April. ““Thus far we run be- 
fore the wind,” he commented. 

After leaving Paris Wolfley spent a 


furlough in Ohio, did a tour of duty 


at the Naval Asylum in Philadelphia, 
and then was assigned to the U.S.S. 
Dale, Pacific Squadron, on October 12, 
1840. He was commissioned a surgeon 
on July 29, 1841. His health, however, 


was such that he was unfit for sea duty 


and he was detached to await orders. 
On April 27, 1843, Wolfley received 
orders assigning him to the U.S.S. De- 
catur, and in August this ship-of-the- 


line spread her sails to join the African | 


Squadron. 
The health record of the Decatur, 
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judged by Wolfley’s verbal reports to 
Surgeon Edmund L. Du Barry, was the 
best in the squadron.” In his quarterly 


report to the Bureau of Medicine and 


Surgery, the new medical department 
of the navy, Wolfley had not a single 
case of African fever to list. This was.a 
welcome contrast to the situation aboard 
the U.S.S. Saratoga, also of the African 
Squadron. ‘There were several cases of 
fever among her crew, despite the fact 
that the Saratoga had hurricane decks 
where the men could take shelter when 
it rained. ‘The remarkable health rec- 
ord of the Decatur was due in part to 
Wolfley’s efforts. He persuaded Captain 
Joel Abbot to stop the practice of scrub- 
bing the berth deck with water, and in- 
stead, had it dry rubbed with sand. He 
also saw that the men remained warmly 
dressed throughout the voyage, even 
when cruising in the vicinity of the 
equator. In doing this, he was carrying 
out the orders of Commodore Perry, 
who believed that African fever could 
be avoided by keeping the body well 
covered. An increase of skin diseases re- 
sulted. On one day, fifty-five of the 
crew of 177 complained of skin erup- 
tions. Wolfley had no serious illnesses 
break out on the Decatur, however. 
After a year of traveling up and down 
the disease-ridden African coast, Abbot 
proudly reported to his senior officer 
that in all his extensive cruising the 
ship had met with no accident, nor had 
there been one case of the dreaded 
African fever.” 

Wolfley’s health, never of the best, 
grew steadily worse during this voyage. 
And his mind began to show signs of 
impairment. He was visited by a “little 
monitor” who chided him and with 
whom he held long conversations.” Be- 
‘ fore his mind gave way completely, 
Wolfley begged Abbot for permission to 
go home when the vessel reached 
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Madeira. The captain had no authority 
to grant his request, and told him so. 
In a faltering voice, Wolfley pleaded 


with him. Already his arm had become - 


slightly paralyzed, he pointed out to 
Abbot, and by the nature of his disease, 
there was danger of his being: struck 
down on the deck in a helpless condi- 
tion. Two days later, on May 4, 1844, 


he was admitted to the sick list as men- _ 


tally deranged.** He soon sank into a 


state of delirium from which he never ° 


recovered. 

Captain Abbot did not put Wolfley 
ashore at Madeira, although the sur- 
geon’s illness had rendered him unfit for 
sea duty. The African Squadron was 
short of doctors. Both Perry and Du 
Barry had sent requests to the navy de- 


partment for more surgeons to take. 


care of the needs of the fleet.2* Abbot 
may have hoped that Wolfley would re- 
cover and once more be able to take 
over his duties. 

When the Decatur returned to Port 
Praya, Abbot decided to leave Wolfley 
in the hands of the United States agent 
for the Cape Verde Islands, F. Gardner. 
By this time, Wolfley had become vio- 
lently insane. Abbot appointed Lieu- 
tenant John I. Glusson, Midshipman 
C. C. Hunter and Assistant Surgeon C. 
Gorrifield to make an inventory of 
Wolfley’s private effects. Of the items 
listed, clothes predominated. In addi- 
tion to his many uniforms, Wolfley 
owned ten pairs of trousers and about 
two dozen shirts. His books and private 
papers were made into a large bundle 
and recorded as one item. A shaving pot 
(marked Sara), a shaving brush, a clothes 
broom, a razor and strap, and two tooth 
brushes were the toilet articles listed. 
Of jewelry, Wolfley owned a gold watch 
with a silk guard, a gold pencil case, a 
French toothpick, six gold rings, three 
silver spoons and a dozen forks. The 
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amount of cash in his possession at the 
time of his illness totaled thirty-nine 
sovereigns, five twenty-franc pieces, and 
one dollar and two cents.” 

- On June 13, 1844, Wolfley and his 
belongings were moved ashore. He was 
placed under the care of Gardner, the 
American consul, and the Decatur sailed 
away without him. 

The town of Port Praya rests on a 
tableland, high above the harbor of St. 
Jago island. At the eastern and western 
limits of the village, the ground falls 
off sharply into deep ravines. Near the 


town, and looking down upon the 


ocean, stands a fort.” Wolfley was lodged 
in the guard house of this fort, and 
keepers were detailed to watch over 
him. Early on the morning of July 21, 
1844, he succeeded in escaping from 
his prison and his guards. Doubtless 
his “little monitor” had again been tor- 
menting him through the long night. 
After making his escape, Wolfley rushed 
to the edge of a cliff near the guard 
house and hurled his body into space. 
His life was crushed out on the rocks, 
eighty feet below. 

He was buried with full honors in 
the fort at Port Praya.” Many friends 
of his in the navy joined with Captain 
Abbot in regretting the death of this 
“excellent and worthy surgeon.’’*° 


PREFACE TO THE DIARY 


Surgeon Wolfley’s clinical diary offers 
a somewhat unusual contribution to 
- medical history. Personal accounts kept 
by United States naval physicians are 
not numerous,* and it is seldom, in- 
deed, that one finds a carefully written, 


* For an excellent general account of naval 
surgeons see: Francis R. Packard, “History 
of Medicine in the United States,” New York, 
1931, II, Chap. 10. History of the Medical 
Department of the United States Navy, by 
R. P. Parsons. 


day by day, account of ward visits and 
medical demonstrations either in this 


country or abroad during the nine-_ 


teenth century.t It is a matter of sig- 
nificance, then, when one finds a naval 
surgeon describing the great hospitals 
of Paris and French masters of medi- 
cine in over two hundred. pages of 
finely-written diary. Dr. Wolfley’s notes 
cover a period of some eleven months 
and were neatly inscribed upon un- 
ruled pieces of paper about five by eight 
inches in size. The editor has. tran- 
scribed them as literally as possible, 
maintaining the same punctuation and 
spelling as the original, except in obvi- 
ous instances of error. These mistakes 
have been corrected. From time to time 
explanatory matter has been inserted 
in the usual square brackets. Most 
major characters, as well as a few minor 
figures, are briefly identified in foot- 
notes. ‘The narrative is sufficiently clear, 
so that there is no necessity for editorial 
elaboration of technical matter. It 
would seem that the following diary 
not only is valuable as a description of 
scientific learning in France, but also 
as an intensely human document. 

+ See Victor Hugo Paltsits (ed.), “Cruise of 
the U. S. Brig Argus in 1813: Journal of 
Surgeon James Inderwick,” New York Pub- 
lic Library, 1917, reprinted from the “Bul- 
letin of the New York Public Library,” June, 
1917, for detailed surgical procedure while 
at sea. The following accounts, dealing with 
the medical department of the United States 
Navy, will be found in the “United States 
Naval Medical Bulletin”: F. L. Pleadwell, 
“James Inderwick, Surgeon, United States 
Navy, 1813-1815,” April, 1922; W. M. Kerr, 
“Peter St. Medard, Surgeon in the Navy of 
the United States,” May, 1922; F. L. Plead- 
well and W. M. Kerr, “Jonathan Cowdery, 
Surgeon in the United States Navy, 1767- 
1852,” Part I, July, 1922, and Part II, Au- 
gust, 1922; F. L. Pleadwell, “Usher Parsons, 
1788-1868, Surgeon, United States Navy,” 
September, 1922; and W. M. Kerr, “Benjamin 
Henry Latrobe, 1764-1820,” October, 1922. 
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A NAVAL SURGEON IN Paris 


THE DIARY 


[Dec.] 3d. [1835.] Took possession of 
our Lio Charge 55 fr. for room. 
115 fr. for pension, wood & candles 
extra. Wrote home by the 8th. 

[December] 6. Visited the Gallery of 
— in the Palais Royal. Mr. 
Brent, our consul, had previously ob- 
tained permission for us & accompanied 
there. 

[December] 8. Heard M. Richerand? 
lecture on operation for cataract. I did 
not understand him well. Speaks indis- 
tinctly. 

[December] 10. Changed my room 


for one on a lower story. Heard Dumas 


at the Sorbonne. 

[December] 16. Commenced break- 
fasting at a Café. Heard Orfila Berard,* 
Brocissais* [Broussais?] and Andral* lec- 
ture for the first time. 

[December] 21. Snow remains. No 
thawing. Streets slippery. Went to 
l’Hospital la Charité. Visited the wards 
after Velpeau.* Saw him examine a 
number of cases. Afterwards lectured in 
the amphitheatre. Lectures well. Dis- 
tinctly, rather diffuse. Operated on a 
boy for fistula lachrymalis .'. . 

[December] 28. Visited Hotel Dieu.’ 
Round the wards with M. Roux.’ In 
the amphitheatre saw him operate on 
two cases of fistula in ano by incision or 
excision. The bilateral operation. Was 
very quick and dexterous. Used the 
lithotome caché of Come [?]. Made 
rather too violent exertions in liberat- 
ing the stone. It was soft and crumbled 
before extraction. He had before pro- 
nounced it to be very hard, and that to- 
gether with an irritable bladder ren- 
dered it an unfit case for the lithotrite, 
as he said. He speaks very rapidly & not 
plainly, consequently I found it very 
dificult to understand more than the 
‘general character of his discourse. 
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[December] 29. Visited the Hospital 
du Midi, where Ricord® harrangues & 
examines. Returned and wrote a letter 
to Mr. Lutz & another to Mr. Ewing*®— 
both on financial affairs as well as on 
friendship. Sent the latter a “Journal 
des Debats.” They are to go by - 
packet of the first January. 

[December] 30. Attended at Hotel 
Dieu, and was again so fortunate as to 
see another operation for stone. It was 
on a boy about oyears of age. It presented 
some difficulties as he [Roux] said it 
was encysted behind the prostate and he 
could not introduce the sound, so that 
he first made a transverse incision be- 
tween the rectum & scrotum and then 
another incision in the median line 
along the perineum down to the 
urethra, after which he introduced . 
Come’s [?] caché lithotome to enlarge. 
When he extracted a large stone and a 
number of pieces broken by the forceps 
in extraction. It was also of a soft na- 
ture. He again used too much traction 
as I thought, although these are the only 
operations of the kind I have ever seen. 
The man operated on 2 days since has 
strong symptomatic fever. His tongue 
very white—great heat—pulse frequent. 

The difficulties to be encountered by 
a person understanding the language 
imperfectly are sometimes very great, 
and often increased by persons who are 
surrounding you making a noise, par- 
ticularly too, when the speaker artic- 
ulates indistinctly & rapidly as is the 
case with M. Rong—a young interne 
and a part of his theses, which gained 
him a prize at the examinations lately, 
but he too read so rapidly and withal 
had a bad voice, so that I could not un- 
derstand much of the subject. It was on 
Hernia. 

Today I notified Madame that I 
should change my room. 

[December] 31. This morning before 
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breakfast resorted to the Hospital la 
Charité to see Velpeau’s Wards, but no 
lecture, it being near the holidays. At 
lf past 12 went to the Sorbonne to hear 
Dumas." He performed many interest- 
ing experiments on Azotic Acid. 

The french are busily engaged in ar- 
ranging their shops and making pur- 
chases. Many of the fancy shops are 
splendidly fitted up. The eye is tempted 
at every corner, and at every step the 
appetite is excited by the display of the 
most inviting dishes & collections of 
game etc. 

[January] 5. At Hotel Dieu. I saw 
several secondary operations. Saw Roux 
cut the Radial artery in opening an ab- 
scess under the fascia of the arm! .. . 

[January] 7th. Attended a splendid 
ball at Mr. Well’s. The rooms were 
beautiful & tastefully furnished. The, 


music was excellent & the ladies hand- 


some and dancing good. There was one 
room hung in white & another in crim- 
son. Then a boudoir fitted up a la 
chinoise. The light was very soft & ex- 
cellent. Refreshments in another room 
in abundance and I need hardly add of 
very good quality. No wine, it not being 
customary to serve wines in this country 
at parties. It was after two in the morn- 
ing before I left. . 

[January] 11. Visited Hétel Dieu. 
Nothing of importance. Attended on 
two different days at the public conr- 
cours for a professorship to supply the 
vacancy occasioned by the death of 
Dupuytren.” Heard the organization of 
the body. Saw a half dozen inscribe their 
names as candidates, the last day I was 
there and heard one lecture on a case of 
necrosis. Attended a lecture on Chem- 
istry by Dumas on Chlorine. One ob- 
servation I think worth noting. He ob- 
served that the per-oxides or acids with 
the largest proportion of oxygen gen- 
erally were the most easily deprived of 
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a portion of it, but that the Per-Chloric 


acid was an exception to this rule. His 


experiments too shewed it to be the best 
test by which to distinguish Sodium 
from Potassium as per-Chlorine acid 
added to a solution of sulphate of Po- 
tassium decomposed it and formed an 


insoluble per Chlorate of Potass. and — 


set Sulph. Acid ‘free—while it formed a 
transparent solution with Soda. 
[January] 12. This morning to the 
Hospital of Venereal diseases. Examina- 
tion with speculum. [Ricord] Arrests 
salivation with Hydroc hloric acid wash. 
Does not believe that injections in Gon- 
orrhea produce strictures. Advises them 
in the very commencement of the dis- 
ease. Says they are often blamed as the 
cause in chronic cases, because there 
[stc] very often owing to ulcerations al- 
ready existing, and the foundation 
being laid, there injections make it evi- 
dent, advises that the urethra in such 
cases should be carefully examined and 
the patient advised of the condition 
previous to using the injections, other- 
wise the blame will be most certainly 
laid to the injections and the surgeon 
censured for their improper use. An- 
other point was descanted upon. 
Whether leeches should be applied 
to buboes or not? For says he Lisfranc 


asserts that if they are that chancres 


will be produced by the bites, but 
Ricord denies it. He says that no 
chancre is produced except by the ex- 
ternal application of matter. That if it 
passes through the organization it will 
not produce it. He leeched the leg of a 
patient affected with chancres, the bites 
become chancres. He suspected that 
matter had been applied externally. To 
prove it he leeched another place on 
the same leg and also on the other & 
applied dressings in such a way as to 
effectually prevent the application of 
matter from chancres. No chancres 
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were produced in these instances. An- 
other point. He says that chancres are 
confined to particular textures [tissues?], 
_and do not go beyond them. 

Jan. 13 & 14. Visited Hétel Dieu. 


Saw none but common operations. One 


of the patients operated on for Lithot- 
omy a few days ago appears to me to 
have but a short time to live. Large 
sphacelations as consequence of urinary 
infiltrations have taken place. | 

[January] 16. Visited Hospital 
Neckar. Saw Civiale** operating on 2 or 
3 cases for Lithotrity. Is exceedingly 
dexterous in the use of instruments. Dis- 
charged two cured—one having been 
operated on only twice, the other 10 
times. 

Heard Richerand lecture; could 
scarcely sit the scene through. Is exceed- 
ingly dull. His subject was hernia. One 


idea I would however note as worthy of. 


remembrance. He advises in attempting 
to reduce an inguinal hernia to apply a 
bandage about the pelvis & then by the 
taxis the intestine is more readily re- 
turned. 

[January] 18. Hotel Dieu. Heard 
Berard on Phrenology—non believer. 

[January] 19. La Pitié. Visited the 
wards with Louis.’* Heard his intro- 
ductory Clin. Lecture. 

[January] 20. La Charité. Velpeau’s 
Lecture. Berard on Phrenology. Visited 
School of Medicine. Had Lacenaine’s 
head, a criminal guillottined [sic] for 
numerous murders which he shewed 
that the bump of benevolence well de- 
veloped & the bump of destructiveness 
not unusually so. Dined with Inches & 
Ward from Boston. 

[January] 21. Visited La Pitié to hear 
Louis’ Clinique. Crowded amphithe- 
atre. Is too diffuse, but valuable as an 
observer. School of Medicine to hear 
Richerand. Is as dull & posing as need 
be. Lectured on strangulated inguinal 


hernia. Pinches the integuments up 
into a transverse fold and then divides 
them perpendicularly. This is the first 


step of the operation. Next lifts up the 


thin substance of the sac with the for- 
ceps and then cuts it away by very small 
pieces until he cpens the hernial sac. 
This constitutes the second step. In the 
third step he divides the strictured part, 


and in the fourth returns the intestine. 


His hour was out—consequently shews 


the two last steps of the operation in his 


next lecture. Attended a party at 
Well’s—as brilliant and gay as the last 
one. 

[January] 22. Lay abed late this 
morning. Visited no Hospital, took 
breakfast in my room. Finished a letter 
to Dr. Luckey’ which is to go by the 
estafette tomorrow. 


[January] 23° Went to La Pitié to : 


Louis’ Lecture. Says that the tongue is 
no indication of Gastritis. ‘That Gas- 
tritis is very rarely a primary disease— 
that in typhoid fever the tongue is also 
very doubtful as a symptom. 

Heard Richerand on strangulated in- 
guinal hernia. Completed the opera- 
tion. In dividing the strictured part, he 
lays it down as an invariable rule, that 
where the intestine is before the sper- 
matic chord, the incision is made up- 
wards and outwards, and that this is the 
case in 49 in 50 cases. When the intes- 
tine has forced itself behind the chord 


that then it carries with it the epigastric — 


artery, and then the incision is made on 
the inside of the sac, inwards and hori- 
zontally. He exhibited a variety of dif- 
ferent instruments used for relieving 
the stricture, but prefers Cooper's but- 
toned bistoury, with small cutting edge. 
He shewed some instruments which 


have been recommended for relieving 


the stricture without cutting edges, but 
by means of tearing. He was explicit in 


relation to forming an opinion about 
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gangrene of the intestine, stating that 
often by the continuance of the strangu- 
lation it has a very dark appearance 
which immediately passes away on the 
stricture being relieved, and it leaves 
the intestine in its natural colour, but 
slightly reddened. 

Attended a party at Mdm. Michu’s, 
danced till 4 A.M. on Sunday morning. 

[January] 25. Arose at 7 this morn- 
ing, in order to commence a course on 
auscultation at La Pitié with M. Barth” 
an éleve of Louis. He did not com- 
mence, and I disappointed went round 


the surgical with Lisfranc’® for the first 


time. He has a good face, is decisive in 
manner, and very sarcastic in his re- 
marks in his lecture, which I attended 
after following him thro the wards. I 
saw no cases of importance. In his lec- 
ture he referred to the Rhinoplastique 
operation which he performed a short 
time previous, and in which he suc- 
ceeded very well with the exception of 
2 small points which were slightly ul- 
cerated, and this occurred in conse- 
quence of part of the integuments of 
the forehead having been cicatrized by 
some former injury. He laid it down as 
a general rule, that in operations where 
cicatrizes exist none of the integuments 
must be used, otherwise the parts will 
retract so much more than was ex- 
pected, that you will not be able to 
bring them together. He also referred 
to a case of induration of the rectum in 
which mercurials (general) were used 


with very manifest advantage, and 


where he hoped an operation would be 
obviated. 

In a case of injury to the hand where 
one finger had been amputated and the 
others remained stiff and immoveable, 
he remarked that many surgeons would 
amputate, but says he, only let the at- 
tendant every time he dresses the hand, 
make use of gentle flexion of the fingers, 
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and the patient will before long regain 
the use of them. Success in surgery as in 
medicine often depends ~~ the mi- 
nutia of practice. 

At 12 Went to the “School of Medi- 
cine” to hear Berard. He continued his 


lecture on Phrenology. Was quite elo- | 


quent, and introduced many anecdotes, 
mostly at the expense of phrenologists. 
He informed the class however that he 
had mistaken the head of Lacenaine & 
Avirl, and that it was the head of the 
latter and not that of Lacenaine in 
which the bump of benevolence was so 


fully developed, and that the bump of 


destructiveness was fully developed in 
the head of Lacenaine, the man who 
said, when on his trial for murder, that 
he would kill any one the court would 
point out to him for 5 francs. He con- 
fessed having been guilty of g murders 
in Paris. 

[January] 26. At a.m. to La Pitié. 
First visited the wards with Barth & 
took some sounds with the stethoscope, 
after which I heard Louis’s Clinique. 
Nothing new in it, and then saw him 
make an autopsy, in which his examina- 
tion was very minute, especially of the 
intestines. Found numerous ulcerations 
of the mucosa, some as deep as the mus- 
cular coat, particularly above the ileo- 
cecal valve. Also large patches of inflam- 
mation and the mucus membrane gen- 
erally softer & thinner than natural. In 
the heart also were found adhesions of 
coagulable lymph and clots of blood. 
More of.them in the right ventricle. Syg- 
moid valves natural, rather opaque. 
Measured 11 (eleven) lines at the far 
edge. The right lobe of the lung was 
dark and partially hepatized, but I will 
await his remarks on the day after to- 
morrow. It was 12 when I returned to 
my breakfast. 

[January] 27. This morning went to 
La Charité, saw no very interest- 
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ing cases. No operations. Velpeau’s 
Clinique is always somewhat interest- 
ing. Recommended the use of Nitr. 
Argentii in inflammation of the cornea. 
2 cases in which he had used it were 
cured in 15 days. Colligr. should be 
used in affections of the conjunctiva & 
cornea & Ungt. & Pommades (mercuria) 
in affections of the tarsi. He cited sev- 
eral cases of phlegmonous inflam. in 
which he had very satisfactory results by 
means of blisters & bandages. ‘The latter 
particularly in cases of inflam. & swell- 
ing of the arm after bleeding, where it 
is situated on the cellular sheath of the 
vessels & not the vein itself, which is a 
true phlebitis. A very important dis- 
tinction which he said was often neg- 
lected. ‘This treatment he also found 
successful in cases of swelling and in- 
flammation at the angle of the jaw 
(blistering). He generally found the 
constitutional symptoms relieved al- 
most immediately, such as fever, irri- 
tability, sweats, etc. But in all this I 
found nothing new, as for my own part 
it was the same practice which I have 
always followed in these cases for some 
years, and yet he delivered them as 
something new. From what I have ob- 
served in the Hospitals of Paris I am 
more and more convinced, daily, that 
all diseases brot into the Hospitals 
should be treated without cutting more 
than can possibly be helped, as there 
is a manifest tendency in almost all 
cases where there is a solution of con- 
tinuity to become erysipelatous & 
gangrenous—patients frequently dying 
after an amputation of a finger or toe. 
One solution I consider as particularly 
desirable, and blisters & bandages are 
thereupon very desirable adjuncts in 
surgical practice. 

At 12 heard Berard’s last lecture on 
Phrenology, in which he combated 
with very ingenious arguments, to say 
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the least of them, & ridiculed in no 
small terms. Yet he believes that there 
are organs (special) for different facul- 
ties, but says that they are not known 
as the seat of any particular faculty. . 
[January] 28. Went to La Pitié in the 
morning at 7 to take a lesson on the 
Stethoscope but found that it had been 
postponed until the middle of next 
month, and then to be given at 3 P.M. 
So I visited the wards with Louis, and 
afterwards heard his clinique. He was 
principally occupied with the details of 
the case, of which the autopsy was made 
a day or two ago. [January 26] He said 
it was a case of Typhoid fever accom- 
[panied] with Pulmonary Catarrh 
(Pneumonia Typhoid). Among the 
symptoms he mentioned, cephalalgia, 
pulse 96, and the few last days 120—. 
tongue dry, thin & red, pains in the ab- 
domen, and slight circumscribed red 
spots on the abdomen towards the latter 
period of the disease—nausea, ano- 
rexia, vomiting of bile. In respect to the 
ulcerations of the intestines he made 
one observation very worthy of being 
remembered—viz. that the ulcerations 
are always largest near the ileo-coecal 
valve, and that they begin at this part, 
and progress upwards towards the je- 
juen. Also, that where he has made 
examinations in which they have been 
healed he always found that the heal- 


ing process commenced at the same part, 


and progressed upwards in the same 
direction as the ulcerations commenced. 
In this case there was considerable di- 
arrhea, from the commencement—the 
ulcerations preceded the bronchitic af- 
fection. 

[January] 29. Went to La Charité to 
hear Velpeau’s Clinique. Nothing new. 
Insists upon the importance of small & 
long incisions in Phlegmonous ery- 
sipelas inflammations, and the great ad- 
vantage of touching the summit of the 
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pterygium, when forming in the eye 
with Nitr. Argenti. At noon heard 
Berard on Sleep & Dreaming. Thinks 
that sleep is not so much a passive state, 
as one in which there is a real effort by 
the system for the purpose of rest or re- 
covery from action. Shewed it to be a 
necessary state to all animals. ‘That di- 
gestion was carried on as well as ab- 
sorption—that this latter function how- 
ever no more active than during a state 
of wakefulness, as some suppose. That 
dreaming [is] distant from memory or 
imagination—from external causes and 
from internal sensations. Fishes have 
been known to follow in the wake of 
ships for a number of days—thinks this 
requires little or no sleep. 
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Jan. 30, 1836. This morning to Hotel 
Dieu. I find more cases of importance at 
this hospital than at any other, although 
Roux operates well, he cannot lecture 
intelligibly—he speaks too rapidly. He 
operated on a case of artificial anus in 
the right groin. He introduced the 
enterotome of Dupuytren, but owing to 
the symptoms of nausea and faintness 
he had to remove it again, and merely 
applied simple dressings. First of all he 
cut away the whole of the external 
fungus with a bistoury. In burns he ap- 
plies cotton. Opens blisters with a scis- 


sors, dresses with cerate. (Last dinner 
with Mlle. Adel.) | 


[To be continued] 
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‘EDITORIAL 


EARLY METEOROLOGICAL RECORDS IN THE BRITISH 
COLONIES IN AMERICA — 


HE Bulletin of the History of 

Medicine, vol. vill, no. 2, 

February, 1940, contains a 

most valuable article by Lt. 
Col. Edgar Erskine Hume entitled ““The 
Foundation of American Meteorology 
by the United States Army Medical De- 
partment,” in which he gives an inter- 
esting account of the development of 
what ultimately became the Weather 
Bureau of the United States.; The first 
official meteorological record in Amer- 
ica was instituted by Physician and Sur- 
geon General James Tilton, by an order 
which he issued April 2, 1814, direct- 
ing army hospital surgeons to keep 
records of the weather, but their official 
publication was not begun until some 
years later under Surgeon General 
Joseph Lovell. In 1818 General Lovell 
issued specific instructions as to how 
the surgeons were to carry out such 
duties and Colonel Hume gives a fac- 
simile of the title page of the first 
meteorological report published by the 
Medical Department of the United 
States Army in 1826. It was entitled 
“Meteorological Register for the Years 
1822, 1823, 1824 and 1825 from Ob- 
servations made by the Surgeons of the 
Army at the Military Posts of the 
United States.” The meteorological ob- 
servations were continued under the 
auspices of the Medical Department 
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with ever-expanding usefulness and 
importance until in 1870 they were 
placed under the direct charge of the 
Chief Signal Officer of the Army, the 
distinguished army surgeon Brig. Gen. 
Albert James Myer. As Hume points 
out, the actual reports were still com- . 
piled by army surgeons, the only mate- 
rial change being that the work of com- 
piling and collating the reports and 
issuing bulletins was placed in the hands 
of the Signal Service. In 1890, after the 
Weather Bureau was created as a part 
of the Department of Agriculture, it 
depended for its data chiefly on re- 
ports made by surgeons in the army. 
Surgeon General Barnes was the last 
surgeon general of the Army who had 
direct charge of the meteorological rec- 
ords. In 1874 Barnes and Prof. Joseph 
Henry, of the Smithsonian Institute, 
resolved to turn over to General Myer 
all the monthly reports of their 
subordinates, thus concentrating the 
meteorological records in the Signal 
Service. 

The great interest taken by the 
colonial physicians in meteorological 
observations is well known. It was a 
heritage from the Greeks and Latins. 
Colonel Hume refers to a number of 
such records, some made by non-medical 
observers, such as the clergyman Cam- 
panus, near Wilmington, Delaware, and 
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Chief Justice Dudley, of Massachusetts, 


and considerably later Thomas Jefferson _ 


and James Madison recorded weather 
conditions in Virginia. Dr. John Lin- 
ing, of Charleston, South Carolina, pub- 
lished in the Proceedings of the Ameri- 
can Philosophical Society some of his 
observations. Hume does not mention 
the meteorological records kept for 
many years at the Pennsylvania Hospi- 
tal in Philadelphia. In 1766, at the 


time when he instituted the first course” 


of lectures on clinical medicine given 
in this country, Dr. Thomas Bond 
requested from the Board of Managers 
of the Hospital “the liberty to put up 
a Meteorological Apparatus . . . for 
keeping a Register of the Weather and 
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an exact account of the Epidemic Dis- 
eases, thereby caused in this country, 
A Neat Copy of which, with an account 
of all the curious cases which present 
in the Hospital, I will annually deposit 
in the Library for the Perusal of Pos- 
terity.” The Managers granted Dr. 
Bond’s request, and the records were 
kept until almost the end of the nine- 
teenth century. Colonel Hume refers 
to the valuable investigations made by 


\ Benjamin Franklin as to the direction 
traveled by storms. His article is of 
‘special importance because so much of 


its valuable contents are buried in 
technical periodicals or reports and, 


therefore, not readily oaegenare to the 


general reader. 


[From Nuremberg Chronicle, 1493] 
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NEWS AND COMMENT 


MEMORIALS TO JANE TODD CRAWFORD AND 
DR. CRAWFORD W. LONG 


According to a news item in The Jour- 
nal of the American Medical Association, 
vol. 114, no. 17, April 27, 1940, a monu- 
ment to Jane Todd Crawford was to be 
erected at her grave in Johnson Cemetery, 


Sullivan, Indiana, bearing the following 


inscription: 


Jane Todd Crawford, born in a 
County, Virginia, December 23, 1763, mar 
ried Thomas Crawford January 5, 1794, set- 
tled in Green County, Kentucky, November 
5, 1805. Suffering from an ovarian tumor 
and realizing that her only hope was a surgi- 
cal operation, frankly experimental, this 
heroine, though in great pain, rode fifty 
miles horseback over rough trails to the 
home of Dr. Ephraim McDowell at Danville, 
Kentucky, where on December 25, 1809, 
antedating anaesthesia, she submitted to the 
first ovariotomy and thus became the pioneer 
patient in abdominal surgery. Restored to 
health she lived for thirty-two years. 

Erected by the Indiana Hospital Associa- 


SURGEONS’ 


The curator of the Royal College of 
Surgeons, of London, C. J. S. Thompson, 
has recently published in the London 
Lancet* a brief contribution on the char- 
acteristics of the hands of surgeons. He 
refers to the allusions to the surgeon’s 


hands to be found in some of the classical - 


writers, quoting the statement of Hip- 
pocrates recommending that “the nails 


* No. 6076-CCXXXVII, February 10, 1940. 


539 


tion, Section of the American Hospital Asso- 
ciation, National Hospital Day, May 12, 1940. 


Also in The Journal of the American 
Medical Association, vol. 114, no. 18, May 
4, 1940, there appeared the following 
item: 

The memory of Dr. Crawford W. Long, 
discoverer of ether anesthesia, was honored 
at a meeting in Jefferson, April 8, held in 
conjunction with the first day sale of the 
Dr. Crawford W. Long two cent “Famous 
Americans” postage stamp. The guest of 
honor was Mrs. Eugenia Long Harper, Col- — 
lege Park, the only living child of Dr. Long. 
She is 85 years old. Participating in the pro- 
gram were Gov. E. D. Rivers; Senator Rich- 
ard B. Russell; Dr. William H. Myers, Savan- 
nah, president, Medical Association of 
Georgia; Dr. Frank K. Boland, Atlanta, 
president, Crawford W. Long Memorial 
Association; Harmon W. Caldwell, LL.D., 
president, University of Georgia, Athens, and 
Harvey W. Cox, L.H.D., president of Emory 
University. Floats in a parade depicted the 
life of Dr. Long. 


HANDS 


should be neither longer nor shorter than 
the points of the fingers and the surgeon 
should practise with the extremities of the 
fingers. When using the entire hand it 
should be prone and when both hands 
they should be opposed to one another. 
It frequently promotes a dexterous use of 
the fingers when the space between them. 
is large and when the thumb is opposed 
to the index.” Lanfranc 1 in the thirteenth 
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century said: “A surgeon must have hands 
wel-shaped, long, small fyngers and his 
body not quakying and all must be of sub- 
tle wit.” After his attention was attracted 
to the subject Thompson began observ- 
ing carefully the hands of surgeons he met 
at meetings, conferences, etc., men who 
were of varied nationality or race. To his 
surprise his observations led him to the 
conclusion that very few surgeons had 
notably fine hands; instead of sensitive 
and tapering fingers with a finely formed 
palm, many of the hands were large and 
clumsy, with thick, short fingers and spatu- 
late tips. Some years ago on mentioning 


this to Harvey Cushing, the latter con- 


firmed his observations and told him he 
was making a collection of casts of the 
hands of prominent surgeons. Cushing 
kept these at the Peter Bent Brigham Hos- 
pital but later transferred them to the 
Warren Anatomical Museum at the Har- 
vard Medical School. 

Thompson’s interest in such prepara- 
tions had been first aroused by seeing 
many years ago a reproduction carved in 
marble of the hand of Syme, holding a 
scalpel, which is in the anatomical section 
at Edinburgh University. Since then he 
has collected a number of casts, photo- 
graphs, and radiograms of surgeons’ hands 
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for the Museum of the Royal College of 
Surgeons of Edinburgh. He has found 


‘much of interest in the comparative study 


of these. ‘Thus a comparison of the hands 
of Syme and Cushing showed “Syme’s 
hand, with its slender tapering fingers and 
small nails, measures nine inches in 
length. The index finger is four inches 
long and the palm three and a half inches 
wide. In contrast with this, the length of 
Harvey Cushing’s hand is seven and a 
half inches only and the index finger 
three and three quarters inches long, 
while the palm measures three and a half 
inches across.” 


OSLER BIBLIOGRAPHY 


The Bulletin of the Medical Library 
Association, Vol. 28, No. 4, June, 1940, 
contains a continuation of the bibliog- 
raphy of Sir William Osler which was 
published by Dr. Maude Abbott in 1926. 
This continuation has been compiled by 
William White, of Los Angeles, who 
writes us that reprints may be obtained 
from Dr. Henry R. Viets, 8 The Fenway, 
Boston, Massachusetts. Dr. White also 


_ States that if any readers know of any ad- 


denda or corrigenda, he would appreciate 
their sending it to him at 847 Seventh 
Street, Hermosa Beach, California. 
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BOOK REVIEWS 


PIONEERS IN ACUTE ABDOMINAL SuRGERY, by 
V. Zachary Cope, B.A., M.D., etc. Oxford 
University Press, London—Humphrey Mil- 
ford, 1940. 


This excellent monograph is based on 
_ the Bolingbroke Lecture, which was de- 
livered by Dr. Cope before the South- 
West London Medical Society in 1938. 
Dr. Cope begins his book by directing 
the reader’s attention to the striking fact 
that of the three bodily cavities that which 
is most difficult of approach, the cranial, 
was the earliest to be opened by surgeons, 
as evidenced by the many prehistoric 
skulls with trephined openings in them. 
The thoracic cavity was opened by the 
Greeks and Romans, especially for the 
relief of empyema. The abdominal cavity 
was regarded with awe, and until within 
the last one hundred years rarely opened 
in acute abdominal crises, except, as Dr. 
Cope notes, for strangulated external 
hernia. The author does not consider the 
operation of cesarean section, nor does 
he refer to the operations of Ephraim 
McDowell and other pioneer ovarioto- 
mists. 

Two great factors in the development 
of modern abdominal surgery were the 
discovery of anesthesia and the enuncia- 
tion of the principles of antisepsis by Lis- 
ter. With the advent of anesthesia pro- 
longed operations could be carried out 
without too much suffering and shock to 
the patient, and operating with antiseptic 
or aseptic precautions practically did away 
with the great dread of infection which 
haunted the mind of the surgeon who 
even contemplated opening the abdomi- 
nal cavity. After a preliminary section on 
the development of the surgery of acute 
abdominal disease, Dr. Cope discusses 
successively obstruction of the colon due 
to stricture; the earliest operation for 
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volvulus; intussusception; the first opera- 
tion for external strangulation; pioneers 
in the treatment of perforative peritoni- 
tis; the early cases of operation for rup- 
tured ectopic gestation, concluding with 
a chronological table of landmarks in the 
history of the surgery of acute abdomi- 
nal disease. All of these topics are handled 
with accuracy and thoroughness and it is 
remarkable what a great amount of his- 
torical material Dr. Cope has known how 
to present in this little book of 124 pages. 
The illustrations are numerous and well 
chosen. The book concludes with a table 
of references, an index of names and an 
index of subjects. 


MEDICAL CLassics, compiled by Emerson 
Crosby Kelly, m.p. Vol. rv, No. 7, March, 
1940. Selections from de Sedibus et Causis 
Morborum, by Giovanni Battista Morgagni 
(1682-1771); Vol. 1v, No. 8, April, 1940, 
Selections from the Writings of Austin 
Flint (1812-1886). Baltimore, Williams 
and Wilkins, 1940. 


For this selection from the writings of 
the great Italian physician and pathologist, 
Dr. Kelly has used the text of the trans- 
lation by Dr. Benjamin Alexander which 
was published in London in 1779, and 
has included three important sections— 
Diseases of the Head, Diseases of the 
Thorax, and Diseases of the Belly. | 

Dr. Alexander's translation was well 
done and is probably more used by Eng- 
lish readers than any other version of Mor- 
gagni’s writings: Morgagni opened up 
new vistas in pathology and his work was 


undoubtedly the most inspiring factor for 


Mathew Bailey and others who laid the 
foundations of pathological anatomy. An 


interesting link between Morgagni and 


medicine in this country was the contact 
which John Morgan, the founder of our 
oldest medical college, now the Medical 
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Department of the University of Penn- 
sylvania, made with him. John Morgan 
visited Morgagni at Padua in 1764, and 
on leaving was presented by Morgagni 
with a suitably inscribed copy of his great 
book, which is now among the most cher- 
ished possessions of the College of Physi- 
cians of Philadelphia to which it was pre- 
sented by the recipient. The extracts given 
by Dr. Kelly occupy about two hundred 
pages of Medical Classics. ‘They are ac- 
companied by an excellent bibliography, 
a brief biographic sketch of the author, 


and a reproduction of his familiar por- 


trait. 

Much medical history was made in the 
intervening time between the activities 
of Morgagni and Austin Flint. The latter 
might probably be termed the outstand- 
_ ing diagnostician or, as we would now 
say, internist of his day in the United 
States. Although he did not go abroad to 
finish off his medical studies, there was 
no one in this country who did more to 
introduce the use of the modern methods 
of diagnostic research which were de- 
veloped on the Continent during his early 
years. His skill in the diagnosis of cardiac 
and pulmonary conditions was univer- 
sally recognized. Flint had a splendid 
reputation as a teacher. At various times 
he occupied the chair of medicine in col- 
leges in Buffalo, Chicago, New Orleans, 
and New York. He was a copious con- 
tributor to medical literature. Dr. Kelly 
reproduces two of his most important 
papers, “On cardiac murmurs,” which was 
published in 1862, and on “The analytical 
study of auscultation and percussion, with 
reference to the distinctive characters of 
pulmonary signs,” read before the Inter- 
national Medical Congress at London, in 
1881.. These papers are well chosen, rep- 
resenting Flint at his best. Dr. Flint died 
in 1886, just at the dawn of the new era, 
but much of his work will live as long 
as clinicians continue to listen to cardiac 
and pulmonary sounds and practice aus- 
cultation and percussion. His bibliog- 
raphy occupies many pages, and his “Prin- 
ciples and Practice of Medicine” went 


through many editions and was long a 


standard textbook. 

Dr. Kelly in his biographic sketch 
quotes the statement of Samuel D. Gross, 
“I know no one who is so well entitled 
as Austin Flint, Sr., to be regarded as 
the American Laénnec.” 


THE KosHER CODE OF THE ORTHODOX JEw. 
Being a literal translation of that portion 
of the sixteenth-century codification of the 
Babylonian Talmud which describes such 
deficiencies as render animals unfit for food 
(Hilkot Terefot, Shulhan ’Aruk); to which 
is appended a discussion of Talmudic 
anatomy in the light of the science of its 
day and of the present time. By S. I. Levin, 
Senior Rabbi of Minneapolis and Edward 
A. Boyden, Professor of Anatomy, Uni- 
versity of Minnesota. Minneapolis, The 
University of Minnesota Press, 1940. 


The happy collaboration of a learned 
rabbi and a professor of anatomy has 
produced for the first time in the Eng- 
lish language a translation of the code 
which deals with those animals or parts 
of animals which are fit (Kosher) or unfit 
(Terefah) for food. ‘These laws were scat- 
tered through the pages of the Torah 
(Pentateuch) and the Talmud, its com- 
mentary. Because the latter was too ab- 
struse and the subject matter not compiled 
into one comprehensive unit, many sum- 
maries were attempted during the ensu- 
ing ten or twelve centuries, leading finally 
to the work of a famous Talmudist of the 
sixteenth century, Rabbi Joseph Caro 
(1488-1575). He produced a digest of one 
of his own earlier compendiums, which 
he called the Shulhan ’Aruk (The Set 
Table) indicating by that name that he 
set forth the spiritual food for the people 
in a manner ready to be consumed. It was 
this digest which finally became the 
adopted code, and it is part of this code 
which, with copious notes and suitable 
references to the original Talmudic and 
Biblical sources, is presented in modern 
dress though retaining the flavor of the 
original to a remarkable degree. As the 
authors state, it is a “literal translation” 
of the Laws of Terefah. 
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In order for food to be permissible for 
food for the Hebrews, only certain ani- 
mals were used. Moreover these had to be 
slaughtered according to certain rituals 
by a “Kosher slaughterer’ (Shohet), and 
then carefully examined for any defects. 
It is a description and discussion of these 
defects, anomalies, diseases and other devi- 
ations from the normal which occupy the 
thirty-one sections of the book. _ 

When one realizes that these laws origi- 
nated in the Galenic and _ post-Galenic 
period and contrasts them with the state of 
anatomical science of the period, one can 
better appreciate the not inconsiderable 
contribution made by the Talmudic 
scholars to anatomy and pathology. Be- 
cause of the minute and careful examina- 
tion made of each animal before it was 
pronounced fit for food (Kosher), the 
gross anatomy of countless animals was 
worked out. Thus even in the third and 
fourth centuries the gross anatomy of the 
surface of the lungs was well known, its 
number of lobes correctly recorded, the 
presence of adhesions at the site of perfor- 
ations of the lung and as a sequel of dis- 
ease noted. They described the visceral 
and parietal layers of the pericardium, 
the two membranes of the brain, and gave 
the first citation of the cauda equina. 

Since only ruminant mammals were 
allowed for food, the parts and action of 
the ruminant stomach are correctly de- 
scribed as well as congenital anomalies 
such as duplication of the intestines. 

Under Pathology of the Lung are con- 
sidered such conditions as_ perforation 
of the pleura and/or lung. In testing for 
the latter, inflation under water is recom- 
mended and if bubbles appear the animal 
is declared unfit. Thus broncho-pleural 
fistulous tracts are described and recog- 
nized. There are also descriptions of 
atelectasis, consolidations and abscesses, 
with tests to determine the validity of each 
interpretation. 

With reference to the heart it was recog- 
nized that hemorrhage into the heart mus- 
cle may occur which would render the 
animal unfit. There is also described what 


Boox REVIEWS 


543 


we would now regard as a mural throm- 
bus, which would fall into the same cate- 
gory. 

There are laws dealing with defects and 
perforations of the liver, gall bladder, 
gizzard, stomach, and intestines. There 
are laws dealing with the animals other- 
wise permitted for food which declare 
them unfit when attacked by predatory 
animals. Even though no reason is given 
for such laws, one may well realize the 
danger of the transmission of communica- 
ble diseases by wild or rabid animals. 

Finally there are chapters dealing with 
the laws regarding animals that have fallen 
or who have been poisoned by eating or 
drinking tainted food or water. 

Rabbi Levin and Professor Boyden have 
performed a task which will gain them 
the undying gratitude of all those inter- 
ested in medical history for here are pre- 
sented the laws first formulated over two 
thousand years ago, added to, commented 
upon, analyzed, digested, re-written, and 
finally put into a well-recognized code by 
Caro in the sixteenth century. For Eng- 
lish readers all of this material including 
the original sources is now presented 
for the first time in the Kosher Code. 

M. S. J. 


Tue Bapianus Manuscript (Codex Bar- 
berini, Latin 241). Vatican Library. An 
Aztec Herbal of 1552. Introduction, Trans- 
lation and Annotations by Emily Walcott 
Emmart, with a Foreword by Henry E. 
Siegerist. Baltimore, The Johns Hopkins 
Press, 1940. 


During the course of the last few 
decades there has been a very general 
awakening in the United States of inter- 
est in Mexico, its archeology, history, art 
and literature, which has been greatly 
fostered by the scientific achievements of 
the archeologists who have studied the 
existing evidences of the Mayan and Aztec 


civilization. Unfortunately the too famil- 


iar records of the cruelty and greed of the 
first conquistadors has generally over- 
shadowed the ability and wisdom of some 
of the humane and able. administrators 
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who succeeded them. In the Introduction 
to this book Dr. Emmart tells how in 1536 
the first viceroy, Don Antonio Mendoza, 
and Archbishop Zumarraga founded the 
College of Santa Cruz for the higher edu- 
cation of the Indians. Here they were 
taught to read and write Aztec, Spanish 
and Latin and pursued courses in philoso- 
phy, logic, arithmetic, music, and “native 
Indian medicine.” To the study of ‘the 
latter the Spaniards attached special im- 
portance as they thought that the New 
World contained remedies which sur- 
passed all others in efficacy. This book is 
a highly creditable testimony to the value 
of the educational work done in the Col- 


lege. In 1929 Prof. Charles V. Clark, work- | 


ing in the Vatican Library, discovered the 
manuscript which Dr. Emmart has pub- 
lished. About the same time Dr. Lynn 
Thorndike also came upon it. The late 
Dr. William H. Welch recognized its 
great importance and urged its publica- 
tion, and now Dr. Emmart has brought it 
out, reproducing the text and beautifully 
colored illustrations in facsimile, with an 
excellent translation and many valuable 
notes. The manuscript is a treatise on 
Mexican medicinal plants and herbs writ- 
ten in 1552 by Martinus de la Cruz, an 
Indian who was physician in the College 
of Santa Cruz. Martinus wrote the text 
in Aztec and it was accompanied by a 
translation in Latin made by Joannes 
Badianus, “reader in Latin” in the Col- 
lege. The book was intended for presenta- 
tion to the Emperor Charles V and is 
prefaced with a dedicatory epistle ad- 
dressed to Don Francisco Mendoza, the 
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son of the Viceroy Don Antonio, and :2- 
ferring most eulogistically to the work of 
the father and son on behalf of the In- 
dians. Dr. Emmart explains the nature of 
the pigments or paints used by the Mexi- 
cans, and quotes Cortez’ statement that 
the native dyes were “of as good quality 
as any in Spain,” a statement amply borne 
out by the reproductions in this volume. 

‘The plates are accompanied by the 
Latin text of Badianus in which the 
medicinal uses of the various plants are 
explained. The Badianus Manuscript is 
invaluable as the earliest illustrated work 
on American medical botany and for the 
historical data it contains on native Mexi- 


can medicine. Of prime importance is the 


fact that it is entirely of native origin, 
untinged with any European ideas or in- 
fluences. From an artistic as well as scien- 
tific point of view, it equals or excels most 


contemporary European works of a similar 


character. Dr. Emmart has performed a 
great task in a superlatively excellent man- 
ner. The Introduction contains a delight- 
ful account of some of the herb gardens 
and so-called “floating gardens” which 
were so frequently cultivated by the 
caciques on the grounds attached to their 
palaces. It is interesting to note that part 
of the money necessary for this publica- 
tion was contributed by the Garden Club 
of America and by individual subscrip- 
tions by some of its members. All who are 
interested in gardening and botany will . 
certainly hail this most delightful of 
herbals; and its importance as a contribu- 
tion to the history of medicine in the New 
World can hardly be overestimated. 
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